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CASWELL, MACK & CO. respectfully inform the Profession that they have fitted up, at great expense, a beautiful Spa, whose waters are 
exclusively manufactured from original analysis by Dr. HANBURY SMITH, and that they can furnish, at natural temperature, KISSINGEN, 
VICHY, PYRMONT, MARIENBAD, HEILBRUNN, and BITTER WASSER by the glass or bottle. 
CASWELL, MACK & CO., under 5th Ay. Hotel. 


| azard & Caswell’s Pure 


Light Straw-Colored Medicinal Cod-Liver 


Prof. Parker, of New York, says: “Have 
tried almost every other manufacturer's Oil 
and give this the decided preference.” 

Oil. Says the Independent Medical Monthly, 
“As pure and free from color as Cod Liver 


The only Oil in the world prepared by Pro- Oil can be.” 


prietors themselves!!! 


Prepared personally on the Sea-Shore by our 


SOLE MANUFACTURERS 
Mr, Caswell, from carefully selected Livers. SOLE MANUFACTURERS, 


CASWELL, MACK & CO, 


Fifth Avenue Hotel, New York City; and 


Can be retained in the stomach when other 
oils are rejected. 


Prof. Hayes, State Assayer of Massachusetts, 
says: “It is the best for Foreign or Domestic 
use.” 





Newport, Rhode Island, 


Sent Free by Mail on Receipt of Price. 


Practical Treatise on Military Sur- a 
A GERY. By FRANK HASTINGS HAMILTON, tb author of [lustrated Manual of Operative Sur- 


a Treatise on Fractures and Dislocations, Surgeon-in-Chief to the Long GERY AND SURGICAL ANATOMY. Edited, with Notes and 
Island College Hospital, Surgeon to the Bellevue Hospital, New York, Additions, by W. H. VAN BUREN, M.D., Professor of Anatomy, Univer- 
Professor of Military Surgery and of Diseases and Accidents incident to sity Medical College, and C. E. ISAACS, M.D, Complete in one volume, 


Benes, in the Bellevue Hospital College. S8vo. Price, $2 00. 8vo., with 113 colored plates, half-bound morocco, gilt tops. Price, $15 00. 
This work embraces a consideration of the Examination of Recruits,the | The same with plain plates, $9 50. 

Hygiene of Troops, relating to Diet, Dress, Exercise, &e. ; Accommodation of Ba.tiere Broruers, 440 Broadway, N. Y. 

Troops in Tents, Huts, Rerracks, &c.; the Constructior and Location of — - amon . ; , A 

Hospitals; —— for the Field; Flying Ambulances, Litters, &c., Sent Free by Mail on Receipt of Price. 

also, Gunshot Wounds, Amputations, Hospital Gangrene, Scurvy, &c. 


United States Army Regulations, with many other matters pertaining to (Shemistry in its relations to Physi- 
Military Surgery. r aw ohare > 
:  -— OLOGY AND MEDICINE. By George E. Day, M.A., M.D., Pro- 
Batiirre Broturns, 440 Broadway, N. Y. | fessor of Medicine in the University of St, Andrews. With Plates and 
lilustrations: 1560. Pp. 527. Price, $5 00. 





| 
} 
pane ump ty _ oe Roast of wt . | It fs quite impossible, viewed medically and practically, to overrate the 
A Treatise on Diseases of the Joints, | importance of a Knowledge of physiological chemistry." Every student and 
i = | practitioner ought not only to possess, but to study some s treatise 
by Richard em. o—. a be +5. on the subject, and we believe that he cannot do better than take the work 
a aE AILLTERE BROTHERS, £80 broadway, = soo Dr, Day as his guide, it being the most recent, as well as one of the best 
Sent Free by Mail on Receipt of Price treatises on physiological chemistry hitherto published.—London Lancet. 
> ra i. This volume contains a large mass of materials on the subject of physi- 
ractical Treatise on the U se of the ological chemistry, brought tovether in a tangible fort, ready and available 
Be Bees ™ : Dr ag oe ad ie fur the hand of the practitioner and the student of medicine. No man in 
MICROSCOPE. By J. QUEKETT, M.R.S.C.E. 1 vol. 8vo, illus- | this country is probably better—or so well—titted as Dr. Day to introduce 
San with 11 steel plates, and 300 wood engravings. 3d edition. Price, | this truly German subject to the English reader.—London Medical Times 
. and Gazette, 
H. Battirerg, London. Battier Brorurrs, 440 Broadway, N. Y. | Baitirere Beorners, 440 Broadway. 
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Jjcllevue ‘Hospital Medi ‘al College. 


ANNOUNCEMENT FOR 186)-2.—The 
announce, With much pleasure, the organizatior 
of thirteen Professors, and a 
and winter. 


‘Trustees and Faculty 
1 of this College, with a corps 
full course of lectures during the next autumn 


FACULTY. 
ISAAC TAYLOR, M.D., 


E. 
BENJAMIN W. 
hk. OGDEN 


Woop, M.D 9 


President 
MoCREADY, M.D., Secretary 
DOREMUS, M.D., 7reasurer. 


James BR, Professor of Operative Surgery and 
Pathology 

Frank H. Hamintox, M.D., 
Dislocations. 

Lewis A, SAYRE, rofessor of Orthopedic Surgery 

ALEXANDER B. Mort, I), Professor of Surgical Anatomy. 

STEPHEN SMITH, rofessor of the Principles of Surgery. 

Isaac KE. Tayior, 

Gerorce T. ELLtot, 

Lb. Forpyce Banker, 

LBensamin W. Me Ckeapy, 


Surgical 


Professor of Military Surgery, Fractures, and 


' Professors of Obstetrics and the Diseases of 
Women and Children, 


of Materia Medica and Thera- 
y* ities 

Tim. Curips,.M.D., Prote 

Austin Fist, M.D., Professor i t 

R. Qupen Doremus, M.D, Prof f t ry and ‘Toxic 

Austin Fuint, Jr., M.D, Professor of ysivlogy and Mictr 
tomv. 

Cuances D. Preces, M.D., Demonstrator of 
N. Rh. Mosery, M.D, Prosector 

SYLVESTER 
Surgical Pat 


ssor of Desey 


\natomy. 

to Chair of Surgical Anatomy 
Peats, M.D, Prosector to Chair of Operative 
huiegy. 


Surgery and 


PRELIMINARY TERM”, 


liminary term v commence on Wednesday, September 18, 1561, 
until the t noing of the regular term. In addition to daily 
im the r vard and clinieal leetures, at least three 
" cal importance, by mem- 
subjects wh ich will be 

llowing :-—Org 
Sieplacomante, £3 fessor 

is and Appendages, 

Childs; Ause tation and Pereus- 
Professo n pee pagel Surgical Affections 
t cndesmosis and Exos- 

ssor Doremus 


Bik bg Prof. FI 
of the Genito-Urinary 
mosis, with their Practic \ “ 

The attention of stude ners is invited to the variety and 
practical importance of the ects which will be treated of during the 
preliminary term. Although attendance is not required on the part of the 
student, it is designed to render this term, not a nominal, but an actual 
extension of the period of instruction 

Dissections may be prosecuted during this term as well as during the 
whole of the regular term. 

REGULAR TERM, 

The regular term will commence on Wednesday, October 16, 1861, and 
end in the early part of March, 1562 

During the regular term the lectures will be so arranged as not to inter 
fere with attendance in the hospital wards. Ample time will be allowed 
for accompanying the visiting physicians and surgeons in their daily 
rounds, attending clinical lectures in the hospital amphitheatre, witnessing 
surgical operations, and autepsical examinations, without contlicting with 
any of the come: tic lectures, 

This College, having been established jon with the Bellevue 
Hospiti al, offers peculiar advantages arising from the fact that the lectures 
in all the departments of instruction will be given within the hospital 

yvrounds. The lrofessors in all the practical branches being connected with 
the hospital, either as visiting physicians a surgeons, all the important 
subjects pertaining to Surgery, Obstetrics, Pherapeutics, and the Practice 
of Medicine can be amply illustrated by cases under observation in the 
hospital wards, and by autopsical examinations, simultaneously with their 
considerati min the lecture room; loss of time in going to and from the 
hospital is saved ; the student is always at hand when cases of accident are 
received, or operations in Surgery ar id Obstetrics sude lenly called for; and 
there will be no encroachments of didactic aad clinical instructivn upon 
each other. 

Ihe aim of the Faculty of the College, with the co-operation of the Com- 
sioners of Public Charitics and Correction, is to make the immense hospital 
resources at their disposition, available to the fullest extent for purposes of 
instruction. In 1860, more than eleven thousand patients were received 
into Bellevue Hospital, and over four hundred births took place in this 
hospital during the year, The large hospital recently erected on Black 
well's Island, will also be open for medical instruction, ‘and students will be 
conveyed to the Island by the hospital steamer without expense. It may 
be sately said that the vast fleld afforded by these Charities for the study of 
diseases at the bed-side, for witnessing every variety of oper itions in Sur- 
gery, together with the treatment of surgical affections, for the study of 
morbid anatomy, and the practice of obstetrics, is not surpassed elsewhere 
in this or any other country. 

Ample provisions will be made for pursuing practical anatomy. Ana- 
tomical material will be supplied in abundance and with but little expense 
to the student. 

Twenty-two resident Physicians and Surgeons are annually appointed on 
recommendation of the Medical Board of the Hospital, after an exatmina- 
tion by this Board, aml receive a salary sufficient for their support. 

Fees for all the lectures during the preliminary and regular terms, $105. 
Tickets for any of the departments during the regular term may be taken 
out separately, the fees being proportionate to the number taken. ¥ 

The fee for all the lectures during the preliminary term is $10. This 
sum will be deducted from the fees for the whole course ($105), if tickets to 
the latter be taken out. 

Matriculation Fee 
Graduation Fee 
emonstrator’s Ticket..........e0ceee cee 


in connex 
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r ayment in all cases is required, and the tickets must be taken out at the 
beginning of the term, 

The requisites for graduation are, twenty-one years of age; three years 
study with a regular and reputable practitioner (or practitioners), inclusive 
of the time of attendance at lectures; two full courses of lectures, the last 
in this College; proper testimonials of character; an acceptable thesis, and 
an examination by seven of the Professors in the several departments of 
instruction 

This College is endowed with all the powers and privileges belonging to 
any chartered Medical school in this State. 

Cireulars will be sent and further information given, on application » 
Professor Benjamin W. McCready, Secretary, No. T West Ninth street; 
to Professor Isaac E. Taylor, President, No. 18 West Twentieth street. 

Board and lodging can be obtained in New York for from $8 to $5 per 
wet 

Students on arriving in the city are requested to report at once at the 
office of the College at Bellevue Hospital, situated on the East River, 
between Twenty-sixth and Twenty-eighth streets. 


’ y >, ‘ aii 
Is he Wood Prizes.—Bellevue Hospital. 
The Prizes offered by Prof. JAMES k. WOOD, to the Matriculated 
Stu cde nts for the Terms 1861-62, in the Bellevue Hospital Medical College, 
Bellevue Hospital; the College of Physicians and Surgeons, Twenty-third 
Stres et; U niversity College, Fourteenth Street; New York Medical College, 
Thirteenth Street; and the Long Island College Hospital, Brooklyn, N. Y., 
for the best Anatomical or Surgical Preparation, to be placed in the Museum 
of Bellevue Hospital, will be awarded by the Professors of Surgery, Ana- 
tomy, and Physiology, in the abeve Colleges, on MONDAY, March 4th, 


1862 
JOHN E. WHITE, 


New York, September 28, 1362 


Warden of Bellevue Hoapital. 


on acs 
Te Surgeons and Physicians. Your 
attention is respectfully called to WHITE'S PA’ PENT LEVER 
TRUSS. An entirely new pring +; the invention of a mechanic, a gun- 
i, Who being frequently ealled upon by members of your profession to 
make Trusses, would be asked, “Cannot you give us something that will 
“fer” itis this 2//t which has been so long searched for, and which consti- 
tues the chief ithe rence between this Instrume nt and that of all others, 
i w Which we claim that it is a radical cure Truss, A candid examina- 
n zd the Profession is simply asked for this Instrument. Pamphlets 
sent to any address, gratis, 
OFFICE, 482 BROADWAY, NEW YORK. 
Sent Free by Mail on Receipt of Price. 

A ve 4 y Y . 
llustrated Manual of Operative Sur- 
Edited with 
Ainerican Medical 

Illustrated with 
Colored Plates, 


gery and Surgical Anatomy, by Drs. Bernard and Huette. 
notes and additions, and adapted to the use of the 
ent. by Drs. W. H. Van Buren and C. E. Isaacs. 
Steel Engravings, from drawings after nature. Svo, 
$15.00; Plain Plates, $9.0. 
Battitene Brotiuers, 440 Broadway, N. Y. 
Sent Free by Mail on Receipt of Price. 
oe ee <a ‘ > 
\ Practical Treatise on Coal, Petro 
leum, and other Distilled Oils, by Abraham Gesner, M.D., Svo. New 
York, 1560, $1.50. 
Batturere Beotners, 440 Broadway, N. Y. 
Sent Free by Mail on Receipt of Price. 


The modern Treatment of S 


Syphilitic 


Diseases; containing the treatment of Constitutional and Confirmed 


Syphilis by a safe and suecessful method, by 
4th Edit. Svo, London, 1560. $3.00, 


Battuiere Brotiuers, 440 Broadway, N. Y. 


Langston Parker, F.R.C.S. 


Sent Free by Mail on Receipt of Price. 


(‘e ellular Pathology, as based upon 


/ Physiological and Pathologiea al History, by Rudolf Virchow, trans- 
lated from the 2d edition of the original, by Frank Chance, M.D.; with 
notes and emendations, principally from MS. notes of the author. Svo. 
London, 1560, $4.80, 

Batturere Broruers, 440 Broadway, N. Y. 


Sent Free by, Mail on Receipt of Price. 
‘[raite pratique d’Auscultation suivi 


Wun precis de Percussion, par Barth et Roger. 5e Edit. 12mo, 
Paris, 1860. $1 50. 


BatLurere Broruers, 449 Broadway, N. Y. 
Sent Free by Mail on Receipt of Price. 


( n Obscure Diseases of the Brain, 


and Disorders of the Mind, by Forbes Winslow, M.D. 
tion, revised. Sva London, 1861. $5.00. 


BAILLInRe Buorunes, 440 Broadway, -¥. 


Second edi- 


Sent Free by Mail on Receipt of Price. = 

. . TY 
| iagrams of the Nerves of the 
Human Body, exhibiting their Origin, Divisions, and Connexions, 


with their Distribution to the Various Regions of the Cutaneous Surface 
and to all the Muscles, by W. MH. Flower, M.D. Folio. London, 1861, 


$4.37. 
Barturre Beotuers, 440 Broadway, N. Y. 
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Dr. Brown’s Patent Baby-Tender 


Is the greatest invention in the world, for the comfort and convenience of 
mothers and children—manufactured and sold by 


J. 8. BROWN & CO., 544 BROADWAY, N. Y. 
Among the many benefits conferred are the following: 


1. It is a great saving of time and expense of servants; for it takes 
almost the exclusive care of the child. 

2. It gives infants and small children the greatest possible variety of 
ger a and healthy exercise, and allows a choice of position equally 

ealthy, pleasing, and comfortable. 

8. Its motion is noiseless and perfectly charming; unlike the cradle or 
rocker, it is entirely free from producing derangement of the stomach, 
which is often the case with the cradle; and being higher than the cradle, 
it keeps the child in the same temperature and purity of air as the adult, 

4. Its motion is always agreeable to the child, producing sounder, longer 
and healthier sleep. The machine needs only to be seen by the mother to 
convince her of its utility as described above. 

Its several changes, all of which are simple and easily made, give the 
child a Baby-Jumper (while in an easy, sitting posture), a Hobby-Horse, a 


Sleeping Couch, a beautiful Ottoman, High, Low, and Nursery Chair, and a 
Crib for a child five or six years old. 


PRICES, FOR THE OTTOMAN STYLE, ARE 
1. Plain, $12 00; with Crib. 


Rie t heh Memkibees ders sh§ dcnececenecQat OB 
2. Black Walnut and upholstered nicely, $15 00; with Crib........ 17 00 
8. Nicely finished and trimmed with very fine all wool 

Cacia tines edess bas aens et 60> SaRe ews ee ee cies 20 00 to 22 00 
4. Rosewood, with plated mountings,................+++- 25 00 to 0 00 


The Platform Style varies in price from $8 00 to $12 00. This combines 
all the convenience of the Ottoman Style, except the Crib and Ottoman, 

Persons sending in their orders with the price und kin! of machine 
described will be promptly attended to. We pledge entire satisfaction or 
money returned, 


| Artificial Legs 

(PALM ER’S), 

Adapted for every species of Mutilated Thigh, Leg, 
Ankle, and Foot; which for utility, mobility, durability, 
and beauty of execution, are unequalled in Europe or 
America, and receive the approbation of the first Sur- : 
geons of beth Continents, and the highest awards of all 
the distinguished Institutes, etc. See Bulletin de Thérapeutique, Medicate 
et Chirurgicale: Paris, 3 Nos. 

HANDS and ARMS of superior quality and utility, affording very great 
satisfaction. 

FEET and appurtenances for limbs shortened by Morbus Coxarius and 
anchylosed at any oo which elongate the limb to its normal length, 
dispense with cork shoes, and enable the wearer to appear in dress and 
to walk as with a natural foot; new, uniqne, and comely inventions by 
Dx. Hupson, affording a highly sanitary influence and gratifying ecompen- 
sation for the abnormal defect. Aso, appliances for deformed and dis- 
eased limbs, under the supervision and direction of 
E. D. HUDSON, M.D., 

Clinton Hall, Astor Place, New York. 


PS OF 














Sent Free by Mail on Receipt of Price. 


‘[vansactions of the Obstetrical So- 


CIETY OF LONDON, Vol. 2, for the year 1860. S8vo. London, 
1861. 





$4.65. 





Bariuiere Brorners, 440 Broadway, N. Y. 


Sent Free by Mail on Receipt of Price, . 
Practical Observations on the Dis- | 


eases of the Joints involving Anchylosis, and on the Treatment of 
the Restoration of Motion, by B. E. Brodhurst, M.D. — $1.40. 
Baituere Brornens, 440 Broadway, N. Y. 





Sent Free by Mail on Receipt of Price. 


(2 Urine, Urinary Deposits, and 
CALCULI: Their Microscopical and Chemical Examination, includ- 
ing the Chemical and Micr pical Anperesee required, and Tables for the 
Practical Examination of the Urine in Health and Disease ; by Lionel 8. 
Beale, M.D. Illustrated with numerous original Wood Engravings. Post 

Svo. London, 1861. Price $2.60. 
Baiturere Broruers, 440 Broadway, N. Y. 








Sent Free by Mail on Receipt of Price. 


Essays and Observations on Natural 


HISTORY, ANATOMY, PHYSIOLOGY, PSYCHOLOGY, AND 
GEOLOGY, by John Hunter, F.R.S.; being his Posthumous Papers on 
those subjects, arranged and revised, with notes: to which are added the 
Introductory Lectures on the Hunterian Collection of Fossil Remains, 
delivered in the Theatre of the Royal College of Surgeons. By Richard 
Owen, F.R.8.,D.C.L. 2 vols. Svo. mdon, 1861. Price, $10.00. 

Battuere Brotners, 440 Broadway. 





Sent Free by Mail on Receipt of Price. 


\[eteorology, from the Encyclopedia 


Britannica, by Sir J. F. W. Herschel. 12mo. Edinburgh, 1861 
BatLurere Brorurrs, 440 Broadway, N. Y. 





$1.60. 








MEDICAL AGENCY, 
440 BROADWAY, NEW YORK. 
Mr: J. P. Richardson begs to an- 


nounce to the Medical Profession that he has established an Agency 
for the transaction of business with medical men. He will purchase or 
sell any articles required by Country Physicians, as Books, Tastruaments, 
Vaccine Matter, ete., ete., and transmit them expeditiously, at the follow- 
ing rates: 10 per cent on the purchasing price, if uncer $5.00, and 5 per 
cent, on all sums over. He will promptly furnish as reliable information 
as can be obtained in regard te Schools, Colleges, Instruments, Books, ete., 
ete, for the sum of 25 cents for each article or item required. He is als« 
= to negotiate, on the most favorable terms, the sales of Country 
*ractices, obtain Partners or Assistants, collect accounts, or transact any 
business relating to the Profession. Terms subject to negotiation. 
No additional charge will be made except for advertising, when required 
for the more advantageous transaction of the business in hand 
Keferences—Editors American Medical Times; Jno. E. White, Fsq., 





Warden of Bellevue Hospital, N. Y.; Prof. B, Silliman, Jr., New Haven, 
Otlice hours from 12 to 1. 
Address J. P. RICHARDSON, 
Care Bailliére Brothers, 440 Broadway, New York. 


Sent Free by Mail on Receipt of Price. 


\ew Methods in the Medical Employ- 


MENT OF ELECTRICITY (Faradaic and Galvanic) with very 
plain Ruves for obtaining reliable diagnosis in various obscure diseases ; and 
as a successful aid in the treatment of reflex paralysis, &c.; for some, 
atonic painful eye and ear affections, for a multitude of the so called “ Ner- 
vous Diseases,” and in very many functivnal troubles, chronic atfec- 


tions, &e. 
By ALFRED C. GARRATT, M_D. 
Second Edition, 8vo. 100 pages. 100 Rustrationa. 
Puice Turner Doivars, 


Seguin.—Traitement des Idiots. 1 


Vol., 12mo0. $1.50. 


The Author attends to the treatment of Chronic cases of children and 
young persons. Address, Mt. Vernon, Westchester Co., N.Y. 


an Me din. Learmanautical 
| yelluc & Co., French Pharmaceutical 

- CHEMISTS, 635 BROADWAY, NEW YORK. 

New Remedies prepared to order, or any Foreign Medicinal or Chemical 
preparations imported. Constantly on band Squibb’s Preparations; French 
Chemicals, Agents for Vichy Mineral Waters, Garnier's Paris Sugar-Coated 
Pills, ete., ete. 

Prescriptions of all Pharmacopcerias are put up by reliable and experienced 
Apothecaries. ‘ 

N.B,—Pure chemicals of Lamoureux et Geudrot, of Paris, for sale at the 
lowest wholesale prices. 

DELLUC & CO., 
635 Broadway. 


; \ye . . 

|): McMunn’s Elixir of Opium.— 

THIS IS THE PURE AND ESSENTIAL EXTRACT FROM 
THE NATIVE DKUG.—It contains all the valuable medicinal properties 
of opium in natural combination, to the exclusion of all its noxious, dele- 
terious, and useless principles, upon which its bad effects depend. It 
possesses all the sedative, anodyne, and anti-spasmodic powers of Opium— 

To produce sleep and composure, 


To relieve pain and irritation, nervous excitement, and morbid irrita- 
bility of body and mind. 


‘Yo allay convulsions and spasmodic actions. 


And being purified from ail noxious and deleterious elements, its opera- 
tions are attended by 


No sickness of the stomach, no vomiting, no costiveness, no headache. 
Nor any derangement of the constitution or general health. 
Hence its high superiority over Laudanum, Paregoric, Black Drop, 
Denarcotized Laudanum, and every other opiate preparation. 
The Elixir of Opium is also greatly superior to Morphine. 
And as a remedy may be adopted in all cases in which either opium or 
its preparations are administered, with the certainty of obtaining all their 
salutary and happy effects, without being followed by their distressing and 
pernicious consequences. 
G22 _ All orders for the “ Trade” must be addressed, as heretofore, to 
A. B. & D. SANDS, Wholesale Druggista, 100 Fulton Street, 
5k on ee Bes > William St., N, Y. 
Sent Free by Mail on Receipt of Price. 
ectures on the Diagnosis and Treat- 
MENT OF THE PRINCIPAL FORMS OF PARALYSIS OF THE 
LOWER EXTREMITIES, by E. Brown-Séquard, M.D. 1861. $2.00. 
bariirere Broruers, 440 Broadway, N. Y. 
Sent Free by Mail on Receipt of Price. 


Suggestions concerning the Construc- 
tion of Asylums for the Insane, Illustrated by a Series of Plan§, by 
W. D. Fairless, M.D. 8vo. London, 1861. 50 cents. 

Bariirers Beotuers, 440 Broadway, N. Y. 





A 








Sent Free by Mail on Receipt of Price. _ 


Book about Doctors, by J. Cordy 


Jeaffreson. 2 vols. 8vo. London, 1861, $6.50. 


Battirere Brotuers, 440 Broadway N. Y. 


Dec. 7, 1861. 


TARRAN T’S 
Effervescent Seltzer Aperient. 


ee 
This valuable and popular medicine 
favorable recommen¢ 

the Pus. 


has universally received the 
lations of the Meprcat Proression and 
as the MOST EFFICIENT AND AGREEABLE 
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Definition of Réales and their Classification-—-Coarse and 
Fine Moist Bronchial or Mucous Rales.—Sub- Crepitant 
ddles.—Sonorous and Sibilant Rales.— Gurgling.— Crepi- 
tant Rale, its Distinctive Characters, Diagnostic Signifi- 
cance, and the Mechanism of its Production. 


ETC. 


DURING THE 


3Y 


Tre auscultatory signs of disease which I have thus far 
considered, are all morbid modifications of the normal vesi- 
cular murinur, I come now to a group of signs which are 
distinguished from those already considered, in this : they 
are not the sounds of health modified, but they are new 
or adventitious sounds; they are altogether the products of 
disease, and have no types anywhere in the healthy chest. 
What generic name shall we apply to these sounds? Laen- 
nec called them rdles. English writers have preferred to 
use the Latin terms rhonchus, rhonchi. The latter terms are 
objectionable on account of their roughness. If you were 
to tell a patient that he had a “rhonchus” in his chest, he 


would imagine that it was something formidable, while, if | 


you said that he had a “rdle” he would not be alarmed. 
The French term is more euphonic, and I think we should 
continue to use it. ; 

There is generally a very mistaken notion in the minds 
of those who have given little or no attention to physical 
exploration as regards the importance of the rales. They 
are apt to suppose that knowledge and skill in auscultation 
relate chiefly to these adventitioussounds. This is far from 
being true. The abnormal modifications of the respiratory 
sounds which have been considered, are vastly more import- 
ant than the rales. The greater part of the latter are com- 
paratively unimportant. They oftener annoy us, instead of 
affording valuable information, by obscuring or drowning 
more important signs pertaining to the respiration. 

Another mistaken notion is, that the rales constitute an 
intricate portion of auscultation. This notion has arisen 
from the fact, that some writers have made numerous 
minute and useless distinctions. Were all the varieties of 
adventitious sounds to be described as separate signs, the 





subject would indeed be complicated, for the number of | 


rales might in this way be multiplied indefinitely. It an- 
swers all practical purposes to arrange the different sounds 
into a few classes, considering each class as constituting a 
single sign; and the classification is so simple that I hope 
to be able in a few words to make the subject intelligible. 

The rales, in tne first place, are divided into those which 
are dry and those which are moist. The moist rales convey 
to the mind the impression of moisture or of the presence 
of liquid. They are for the most part produced by air bub- 
bling through liquid, and hence they are sometimes called 
bubbling sounds. The dry réles, on the other hand, do not 
convey any impression of moisture: these are sometimes 
called the vibrating rales. 

Next, they are divided according to the particular situa- 
tion in which they are produced. Both dry and moist 
rales may be produced within the bronchial tubes, and 
they differ accordingly, as they are produced in the larger 
sized or the smaller tubes, A single moist réle is pro- 
duced within cavities more or less filled with liquid; and 
a single dry rale is produced within the air vesicles. 
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Now, what are the moist bronchial rales? They are 
three in number, viz. coarse, fine, and subcrepitant rales. 
If you blow into a large sized tube containing liquid, you 
produce a character of sound due to the large size of the 
bubbles, which may be distinguished as coarse. The bub- 
bling sound in the larger sized bronchial tubes has this cha- 
racter. Coarse moist bronchial réles are, therefore, situated 
in the larger sized bronchial tubes. They denote the pre- 
sence of liquid in these tubes. The liquid is generally 
mucus, and, hence, all the moist bronchial rales fre- 
quently called mucous rales; but they may be due to other 
kinds of liquid, viz. serum, pus, and blood. Coarse, moist, 
or mucous rales may, therefore, occur in connexion with 
any djsease in which liquid accumulates in the large tubes. 
This raéle is represented on an exaggerated scale when 
liquid accumulates within the trachea, as it often does in 
the last moments of life. the sounds being loud enough 
to be heard at a distance: 
death rattle. 

When the bubbling sounds come from smaller tubes, 
they are said to be fine. The impression conveyed is 
that of small bubbles. The fine rales signify the presence 
of liquid—mucus, serum, pus, or blood—situated within 
the smaller tubes. They occur in certain cases of bronchi- 
tis in the second stage, ¢. ¢. alter mucus is secreted in abun- 
danee, and, in this affection, they are likely to be present 
on both sides of the chest, for bronchitis is one of the sym- 
metrical diseases, affecting both sides about equally, if it be 
primary, and not a complication of some other pulmonary 
affection. If the mucous rales, whether coarse or fine, are 
confined to a circumscribed space at the summit of the chest, 
they denote that the bronchitis is secondary, and in all pro- 
bability it is a complication of tuberculosis; hence, thus 
limited, these rales belong among a group of signs which 
denote, inferentially, the existence of tubercle. But they 
are incident also to pneumonia, to abscesses evacuating 
through the lung, and to hemorrhage. 

The coarse and fine rales, especially as connected with 
bronchitis, are very variable, being now present and now 
absent, now at this point and now at another point; which 
is intelligible enough when we consider that the mucus is 
not stationary, but shifting its situation as it passes onward 
to be expectorated. The subcrepitant rale is neither more 
nor less than a fine mucous or moist bronchial rdéle. The 
reason for calling it by this name will appear presently ; the 
rile comes from the minute bronchial tubes. It is a valua- 
ble sign, as denoting that rare and dangerous variety of 
bronchitis called capillary bronchitis. When it exists on 
both sides of the chest, and is more or less diffused over 
the chest, it generally denotes capillary bronchitis. With 
regard to the three varieties of moist rales, this is to be 
borne in mind: they are heard both in inspiration and 
expiration, in either act singly, or in both acts. 

The dry bronchial rales consist of two varieties only, viz. 
the sonorous and the sibilant. The distinction is based on 
the pitch of the sound. If the sound be low in pitch it is 
a sonorous rile; if high in pitch, it is a sibilant rale, or, as it 
is sometimes called, a whistling rdle ; the varieties of each, 
as regards the characters of the sound, aside from the pitch, 
are numerous, but they are of no practical consequence. 
Both kinds are often musical, especially the sonorous kind, 
the sound resembling the note of a bass-viol or bassoon, the 
cooing of a pigeon, etc. Both réles may accompany the 
inspiration or the expiration, either alone, or together. The 
sonorous, however, is oftener heard with expiration, and 
the sibilant with inspiration; both may be heard at the 
same time, the sibilant with inspiration, and the sonorous 
with expiration. 

The dry rales signify contraction of the calibre of the 
bronchial tubes at certain points, generally in consequence 
of the adhesion of tenacious mucus too dense and viscid to 
produce bubbling sounds. As thus produced they belong 
to bronchitis, especially in the early stage, before the mucus 
becomes abundant. Spasmodic contraction of the muscular 
fibres of the bronchial tubes also gives rise to these rales in 
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these are tracheal rales or the 
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and the dry rales are 
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often so loud in th 
As a rule, the sonorous raéle is produced within the larger, 
aud the sibilant within the smaller tubes. 

The dry, as well as the moist, bronchial rales are apt to 
be fugacious, being present at this moment and absent the 
next. This is true of them as they occur in bronchits, 
but in asthma they are more persisting. That they are 


due to spasm in the latter affection is proved by the rapid 


sibilant. 


wical condition in asthma; 


is affection as to be heard at a distance. 


oments—in certain 

patient S 

: happens, for example, 

under the use of chioroform by inhalation. 
or es et ae i 


wed within cavities is well 
} 


pling. This term 


caisappearance—even in a lew n cases 
in Which we succeed in 
of 


and immediate rel 


iden 


procuring for the 


as sometimes 


name, t is called gu 


gives the idea as well as any lengthened description could 


a gurgling sound produced by the agitation of 


bubbling within a space of 
e partially filled with liquid, It 


consideral le 
occurs sometimes, under 
which communi- 


It is 


.in a tubereulous cavity, 
with the br 
quite distinctive of a cavity. 


‘se condition 


cates by large openings onchial tubes. 

The single dry réle produced within the air vesicles is a 
highly important sign. It 
particular discase than any other one oi 


In fact it may be cons 


is, of itself, more diagnostic of a 
the physical signs. 
idered as almost pathognomonic. It 
is called tl The true crepitant rale is the 
sign of pneumonia. instances are few in which it 1s 
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In cases of 
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1@ Cre pitan 


puneumonia, 

The distinctive characters of the crepitant réle are well 
marked and simple. Bearing them in mind, alter you have 
had a few illustrations of the sign, you will never have any 
difficulty in recognising it. What are these characters? 
The sound is dry; it conveys no impression of moisture. 
It appears to be made up of a great number of dry minute 
cracklings. In both these particulars it differs from the 
only sign with which it is liable to be confounded, viz. the 
subcrepitant. 

The suberepitant réle approximates in its characters to 
the crepitant, and here is the reason of its having been 
called the subcrepitant réle. But it is a moist bronchial 


rdle, and it appears to be composed of minute bubbles of 


unequal size. There are, however, other distinctions, one 
of which is very important. The true crepitant raéle is 
heard only in inspiration, never in expiration, while the 
suberepitant may be heard in either act and in both acts, 
If, therefore, a sound, concerning which you may have 
doubt, be heard in expiration, it must be a subcrepitant 
rale. Another point of distinction is, the crepitant réle is 
quickly evolved, like a flash of gunpowder, to which it has 
been compared, while the subcrepitant rale is developed 
under the ear more slowly. Another point is, it persists 
for a certain period, and is not fugacious like the moist 
bronchial rales. 

We may define the true crepitant rale in a few words by 
saying that it has a dry crackling sound heard only in 
inspiration, Why is it thus dry, and limited to the inspi- 
ration ? 
this sound. In general, gentlemen, as you have observed, 
I have said very little respecting the mechanism of the 
auscultatory sounds, This branch of the subject is not 
without interest and importance ; but I repeat what I have 
said before, the practical value of physical exploration does 
not depend on our ability to offer correct explanations of the 
manner in which the phenomena are produced, The dia- 
gnostic significance of the signs rests wholly on the results 
of clinical observation, in connexion with the results of 
examinations after death. And in the limited time allotted 
to these lectures, I wish to treat of the subject wholly in a 
practical view. Were I to enter into discussions relative 
to the mechanism of the signs, I should feel, much more 
than now, the difficulty of compressing into this short course 
of lectures the practical information which I desire to give. 
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Concerning the mechanism of the crepitant rdle, how- 
ever, 1 will say a few words, because I am satisfied that 
the explanation generally given is erroneous, and, more- 
over, the true explanation, as I believe, was given by one 
of our countrymen, Dr, Carr, of Canandaigua, in this state, 
in a communication made to the American Journal of Me- 
dical Sciences more than twenty years ago. 

The explanation generally given of the crepitant rale is, 
that it is produced by minute bubbles in the air vesicles 
and capillary tubes. Now, if this were the correct expla- 
nation, why should the sound be perfectly dry, as is the 
fact? Again, why should not the bubbles be produced by 
the air in expiration as well as in inspiration, as is the fact 
with the bubbling sounds elsewhere in the air passages? 
Dr. Carr’s explanation is not only sufficient to account for 
the sound, but it accords with all the facts pertaining to it. 
His explanation is as follows: In the first stage of pneu- 
monia a vised adhesive exudation takes place into the air 
vesicles and capillary tubes, This we know to be the fact ; 
it is this exudation which gives the viscidity or adhesive- 
ness to the characteristic expectoration in this stage of 
pneumonia, Now, at the end of the expiratory acts, the 
walls of more or less of the air vesicles and capillary tubes 
are glued together by means of this sticky substance, and, 
when separated by the act of inspiration, the separation 
causes the crackling sounds. The rféle can be imitated 
most perfectly by placing between the index finger and 
thumb a little paste or solution of gum, and alternately 
pressing and separating the surfaces near to the ear. This 
explanation accords with the fact of dryness of the sound; 
with the fact that the minute cracklings appear to be equal ; 
with the fact that the sound is evolved quickly, and some- 
times limited to the end of the inspiratory act; with the 
fact (which I have not before stated) that the rale belongs 
especially to the first stage of pneumonia; and lastly, with 
the fact that it is heard only in inspiration. 

Laennec did not ascertain all the characters which distin- 
cuish the crepitant réle, and hence he confounded the cre- 
pitant with the suberepitant. This led him to describe the 
crepitant rdle as generally returning in cases of pneumonia 
during the stage of resolution. It does sometimes return 
in this stage, and it is then called the crepitant rale redux ; 
but, in general, it is the subcrepitant, not the true crepitant 
rale, which is heard during convalescence from pneumonia. 
As I have stated, the crepitant rale is the sign of pneumo- 
nia. If, in connexion with symptoms pointing to this dis- 
ease, we find this rile well marked, the diagnosis is com- 
plete. But, I repeat, the rale is not always present in cases 
of pneumonia. It is, however, much oftener present (at 
all events in cases of pneumonia in this country) than is 
stated by Skoda, of Vienna. Skoda states that it is 
rarely present in pneumonia, It belongs especially to the 
first stage of the disease. It either ceases, or is greatly 
diminished, when the exudation is sufficient to fill the air 
vesicles and solidify the lung. Again, it may reappear as 
the exudation goes off. 

Let me point out the circumstances under which this 
sign may be produced, with a few inspirations, when pneu- 
monia is not present. Ifa feeble patient have lain upon 
the back for some time, breathing feebly, and he be sud- 
denly made to assume the sitting posture, and to take a 
full inspiration, we obtain often a well marked crepitant 
rdle. It continues, however, during a few forced inspira- 
tions only, The explanation is, the lungs having been but 
little expanded for some time, the walls of more or less of 
the cells and capillary tubes have become agglutinated suf- 
ficiently to give rise to the sound when they are separated 
by a full expansion of the lungs. I have known repeat- 
edly an erroneous diagnosis of pneumonia to be predicated 
on the sign as thus produced. It is important then to 
observe whether the sign, when it occurs under these cir- 
cumstances, be transient or persistent. It is generally 
also, under these circumstances, heard on both sides, while 
in the vast majority of the cases of pneumonia it is limited 
to one side. 
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A crepitant rale is sometimes heard within a circum- 
scribed space on one side of the summit of the chest. It 
then proceeds from a circumscribed pneumonia, which is, in 
general, evidence of a deposit of tubercle. Under these 
circumstances, the crepitant rile becomes, inferentially, a 
sign of tuberculosis, The same is true of a subcrepitant 
rale. If the latter be confined within a circumscribed 
space of the summit of the chest on one side, it denotes a 
circumscribed capillary bronchitis, or the presence of liquid 
in the small capillary tubes, within the circumscribed space ; 
and clinical observation shows that this is apt to occur in 
cases of tuberculosis, and rarely saye in that connexion. 
These belong to a group of accessory signs of tuberculosis, 
which are sometimes of much practical value in the dia- 
gnosis of that affection. 

In my next lecture (which will be the last of my pre- 
sent course) I shall notice two additional rales, and consi- 
der the vocal signs obtained by auscultation. 
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FRACTURES BY PLASTER OF PARIS SPLINTS. 
By JAMES L. LITTLE, M.D., 


RESIDENT B8URGEON TO NEw YORK HOSPITAL. 


Tue use of plaster of Paris in the treatment of fractures 
dates from a very early period. 

Eaton, an English consul at Bassora, about the close of 
the last century, saw it employed by the Arabians. It was 
first employed in Europe by Hendrikes, at the hospital of 
Groningen, in 1814, and afterwards by Hubenthal, Kyle, 
and Dieffenbach. 

By these surgeons it was used in a very clumsy manner. 
Dietfenbach poured the plaster over the limb, so as to 
inclose it in a solid casing; and it was necessary to use 
the hammer and chisel, in order to break the mould to 
remove it, thus jarring the limb and running the chances of 
injuring a newly consolidated fracture. These moulds have 
been justly called by Hamilton “ heavy stone coffins, they 
might serve well enough the purpose of interment, but 
they are wholly unsuited to the purposes of a splint.” A. 
Pirogoff, of St. Petersburg, in the year 1854, published a 
monograph on a new method of bandaging fractured 
limbs with linen soaked in a solution of plaster of Paris. 
His method was as follows :—The limb was first bandaged 
and the depressions filled with raw cotton, then splints of 
the coarsest linen saturated in a solution of the plaster were 
applied lengthways to the limb, and fastened crossways with 
strips saturated with the same material, Dr. Weber, of this 
city, reported a case treated in this manner in the New 
York Journal of Medicine, for May, 1856. Other similar 
methods have also been recommended. Bandages with 
the meshes filled with dry plaster have been applied to the 
limb and then wetted with cold water ; the plaster harden- 
ing in a few minutes, formed a solid casing for the limb. 

But all these methods had fallen into disuse, until 
recently, when Maisonneuve, of Paris, revived the use of 
this substance in the construction of splints for fractures. 
His method of applying it is somewhat similar to that of 
Pirogoff, and has been fully described in former numbers of 
this journal by Drs. Smith and Swan, in their letters from 
Paris. About three months ago it was applied for the first 
time in the New York Hospital, in a way somewhat differ- 
ent from that of the’French surgeon. It answered the pur- 
pose so admirably, that its use was followed up until now 
it has almost entirely supplanted the starch bandage, and in 
many cases the side splints. Its advantages are ; its facility 
of application, and its perfect adaptation to the limb, being 
borne by the patient better than any other form of appara- 
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tus. Althongh we have applied it more than twenty times, 
and in every case directly against the integument, yet in 
no instance has it given rise to any undue pressure over 
the malleoli or heel—points which are apt to trouble the 
surgeon considerably, Another interesting feature may be 
stated, that it has never produced any excoriations, but, on 
the contrary, in several instances where it has been applied 
over denuded surfaces, it has apparently exercised a heal- 
ing effect. 

Its advantages over the starch bandage are its rapidity of 
drying and hardening, the plaster taking about five minutes 
“to set,” while being held by the surgeon in its proper posi- 
tion ; the starch apparatus requiring several days to dry 
unless artificial heat is applied. Another advantage is, 
that the limb can be inspected daily if necessary, without 
removing all the apparatus. It, therefore, can be applied 
much earlier than we have been in the habit of resorting 
to the starch bandage. It may be well to state that the 
starch apparatus has been generally used in this institution 
only after the fracture has become tolerably firm, since in 
several instances where it has been applied early in the 
treatment, marked deformity has resulted. But the plas- 
ter of Paris casing allows the anterior surface of the limb to 
be exposed, and any displacement can consequently be 
readily detected. 

Its advantage over the gutta percha is its great porosity, 
keeping the limb perfectly dry without confining the per- 
spiration, and thus doing away with one cause of irritation 
and excoriation. It does not require padding like the gutta 
percha, and it is much cheaper, an important item in hospi- 
tal practice. 

The mode of application to the leg is as follows :—The limb 
is first shaven or slightly oiled; a piece of old coarse washed 
muslin is next selected of a size so that when folded about 
four thicknesses it is wide enough to envelop more than half 
of the circumference of the limb, and long enough to ex- 
tend from a little below the under surface of the knee to 
about five inches below the heel. The solution of plaster 
is then to be prepared. Fine, well dried, white plaster had 
better be selected, and before using a small portion should 
be mixed with water in a spoon and allowed “ to set,” with 
a view of ascertaining the length of time requisite for that 
process. If it is over five minutes, a small quantity of com- 
mon salt had better be dissolved in the water before adding 
the plaster. The more salt added, the sooner will the plas- 
ter “set.” If delay be necessary, the addition of afew drops 
of carpenter's glue or mucilage will subserve that end. 
Equal parts of water and plaster are the best proportions. 
The plaster is sprinkled in the water and gradually mixed 
with it. The cloth, unfolded, is then immersed in the solu- 
tion and well saturated; it is then to be quickly folded as 
before arranged and laid on a flat surface, such as a board 
or a table, and smoothed once or twice with the hand in 
order to remove any irregularities of its surface, and then, 
with the help of an assistant, applied to the posterior sur- 
face of the limb. The portion extending below the heel is 
turned up on the sole of the foot, and the sides folded over 
the dorsum and a fold made at the ankle on either side, and 
a roller bandage applied pretty firmly over all. The limb 
is then to be held in a proper position (extension being 
made if necessary by the surgeon), until the plaster becomes 
hard. The time required in preparing the cloth, mixing the 
plaster, and applying the casing to the limb, need not take 
more than fifteen minutes. After the plaster is firm and 
the bandage removed, we will have a solid plaster of Paris 
case partially enveloping the limb, leaving a portion of its 
anterior surface exposed to view. If any swelling occurs 
evaporating lotions can be applied to the exposed surface, 
and we can always easily determine the relation of the 
fractured ends, If necessary an anterior splint, made of 
the same material, can be applied, and then both bound 
together with adhesive plaster, and if desirable a roller 
bandage over all. If the anterior splint is not used, two or 


three strips of adhesive plaster, one inch wide, or bands of 
any kind, may be applied around the casing, and will serve 
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plaster apparatus may be applied 
In cases of fracture of the fibula, with- 
out any displacement of the foot, it may be applied early in 


the treatment; 
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upon the entire subsidence of the swell- 
ing it will become necessary to apply a new one. This 
second dres inv in will be for the 
remaining treatment. The following cases of fracture will 

serve to illustrate the applicability of this new apparatus 
Case I.—Ununited Iracture of the Leg—Francis Wyn- 
coop, wt. 26, admitted May 19 (Dr. Buck, attending sur- 
geon), with a compound oblique fracture of right leg tat the 
The wound was very small, and situated on 


lower third. 
the inner side of the limb. Leg was placed in fracture 
and collodion. The 


most suflicient 


Cases 


box, and wound covered with lint 
wound closed, and for about three weeks the case pro- 
gressed favorably. At about the commencement of the 
fourth week the wound opened atresh. At the end of the 
twelfth week no union had taken place, and the wound 
was filled with exuberant granulations, and a free discharge 
kept up. The bone was not exposed, August 13, the 
limb was placed in the plaster of Paris apparatus applied 
next to the integument, and a small fenestrum made over the 
wound so as to allow of its being dressed without remov- 
ing the splint. Patient was able to get up, and in a short 
time regained strength enough to go about on crutches in 
the open air. From this time the fracture began to unite, 
and on October 26 he was discharged cured. In this con- 
nexion, it may be remarked that no complaint was made 
of any undue pressure over the salient points of the limb. 

Case Il.—Benjamin Witwitz, et. 44, admitted August 
16, 1861 (Dr. Parker, attending surgeon), with an oblique 
fracture of both bones of the left leg at the junction of the 
middle and lower thighs: the line of fracture was from 
within upwards and outwards. Limb was placed in a frac- 
ture box and evaporating lotion applied. On the fourth day, 
the swelling being very inconsiderable, the plaster splints 
were applied, the limb being held in the proper position 
while the plaster hardened. The next day the patient was 
allowed to get up, and go about on crutches. Although 
this was applied so soon after the accident, still there was 
no complaint on the part of patient. Patient was dis- 
charged cured on October 1, without any deformity. 

Case I11.—Mary J., wet. 30, admitted October 16 (Dr. 
Buck). Patient while intoxicated was pushed from a 
stoop and sustained an oblique fracture of left tibia, at 
about the middle. The fracture of the fibula was about 
wo inches above that of the tibia. Limb, at first, was 
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placed in fracture box. On the fourth day after the injury 
the plaster splint was applied, and it remained on until 
patient was discharged. At time of discharge union was 
firm, and there was no deformity. 

Case 1V.—Jas. Lockwood, ext. 43, admitted Nov. 1 
(Dr. Buck), with fracture of tibia at lower third, and fibu- 
la at upper third. Plaster splint applied on fifth day, and 
patient next day was up on crutches. Same dressing re- 
mained on until union was completed. No deformity. 

The following cases have been kindly furnished me by 
Dr. D. B. St. John Roosa, of the second Surgical Division, 
who, by permission of the attending surgeon, applied the 
apparatus in accordance with the rules previously laid 


: V.—Fracture of Fibula and Tibia —Jobhn H., set. 25, 
Ireland, admitted Oct. 6 (Dr. Watson). A few moments 
before admission, fell from a window, a distance of about 
eighteen feet; force of fall upon right leg. There is 
found a fracture of the fibula, about four inches above the 
lower end, also a chipping off of the internal malleolus. 
Deformity slight. Placed in fracture box. Oct. 10, 
placed in plaster of Paris splint. In a few hours after, the 
patient was up and about. Oct. 23.—Fracture has united ; 
patient now bears weight of his body on the part. Nov. 
4.—Splint removed; no deformity; discharged cured. 

Cast VI.—Vracture of Tibia and Fibula.—Boy, xt. 8, ad- 
mitted September 12 (Dr. Buck). Heavy stone fell on the 
left leg; fracture of tibia; junction of middle and upper 
third; line of separation, oblique from within upwards and 
outwards. Fibula also fractured at a point one inch below. 
Treatment: placed in fracture box; remained in till Sep- 
tehuber 20; side splints applied, and on October 1, eighteen 
days after injury, when slight union had occurred, plaster of 
Paris splint applied; and patient immediately went about 
on crutches and continued to do so until October 25, when 
he was, with firm union and no deformity, discharged. 
Ilere it would be fair to state that the apparatus would 
have been applied earlier had attention been called to it. 

Cases VII. and VIII.—This surgical expedient has also 
been used in two cases of compound fracture of the leg. The 
first, a young man, wt. 23, admitted November 16, having 
sustained his injury by being partially buried beneath a 
bank of earth. On examination there was found a com- 
pound fracture of the left tibia and fibula at about the junc- 
tion of the lower with the middle third; fracture, oblique 
from within upwards and outwards. The wound was 
nearly transverse, one inch in length, exposing the bone, 
and situated on the inner side of the limb opposite the 
fracture. The finger could be pushed under the integu- 
ments for about three inches above the wound; hemor- 
rhage quite free. The wound was closed and covered with 
a piece of lint saturated with collodion, and the limb placed 
in the fracture box until the visit of Dr. Buck, the attend- 
ing surgeon, and by his request the plaster splint was 
applied, no swelling to any extent having yet occurred. 
After its adjustment the patient expressed himself warmly 
in favor of the comfort of the apparatus. The evaporat- 
ing lotion was applied to the anterior exposed surface 
of the limb. By this splint the most essential indica- 
tion in the early treatment of compound fractures was ful- 
filled, namely, the perfect quietude of the limb. The foot 
being firmly clasped by the splint, no motion of any 
ainount could be communicated to the fracture. Six days 
after the injury, the lint over the wound was removed and 
a healthy granulating sore was found; no undue inflam- 
mation or swelling existed around it. This case is still under 
treatment and doing well; no suppuration except from sur- 
face of sore; no burrowing. 

The other case (VIII.) was that of a man aged 51, 
admitted November 21, with a very oblique compound 
fracture of the tibia and fibula. The obliquity was with- 
out, inwards and downwards. The wound was very 
small, and situated over the inner side of the limb oppo- 
site the fracture. The swelling was very considerable. 
The wound was closed with lint saturated with collodion, 
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and the limb placed in a fracture box. During the night 
the muscular spasm would displace the fracture, and cause 
the lower end of the upper fragment, which was very sharp, 
to push against the integument, threatening perforation, 
causing the patient considerable pain. On the second day, 
by permission of Dr. Buck, the plaster splint was applied, 
and two strips of muslin of four thicknesses and about 
three inches in width were saturated with a solution of 
plaster and applied over the upper fragment, binding it 
down into position. Cooling lotions were applied over the 
exposed surface of the limb. This dressing brought the 
limb into pretty good position, and afforded considerable 
comfort to the patient. At the suggestion of Dr. Buck the 
limb thus dressed was placed in a bran bed made in a fracture- 
box, and thus still more secured from all motion. On the 
fourth day the swelling subsiding, the splint became loose, 
and allowed the lower end of the superior fragment again to 
press against the skin. New dressings were applied, and a 
strip of muslin of six thicknesses placed lengthwise over the 
anterior surface of the upper fragment, and bound down by 
a strip of four thicknesses, about three inches wide, passing 
around the splint. This seemed to keep the fragment from 
projecting. This case is now doing well. 

In fractures about the knee-joint and in cases of synovitis 
where a posterior splint or knee-cap is needed in order to 
keep the limb in a straight or semi-flexed position, this 
mode of forming a splint can be made use of and answers 
better than the gutta percha. We have applied it to one 
case of synovitis after the acute symptoms had been sub- 
dued by the means of extension and counter-irritation, and 
it formed a very good posterior splint. Jn fractures of the 
tarsal bones it may likewise be used with advantage. Here 
it should be long enough to envelop the foot as far up as 
the toes. 

The two following cases of fracture of the astragalus have 
been treated in this manner with good results. 

Case 1X.—Mary Walker, et. 21, admitted August 31 
(Dr. Parker), patient a short time before admission injured 
her left foot while going down stairs She had been 
treated outside by the application of poultices. On admis- 
sion there was so much swelling about the part that a cor- 
rect diagnosis could not be made; cooling and anodyne 
applications were used, and after the swelling had subsided 
bony crepitus could be distinguished, apparently between 
the malleoli, on moving the foot. The limb was placed in 
a fracture-box, and the foot well supported by the foot- 
board. On October 3, the plaster apparatus was applied so 
as to partially envelop the foot, thus keeping it immova- 
ble ; patient allowed to go about on crutches. October 22.— 
Apparatus removed; no crepitus could be made out; foot 
somewhat stiff; limb bandaged, and patient directed to 
begin using it with the aid of acrutch. She was discharged 
November 18; able to walk upon the limb without exter- 
nal assistance. 

Cask X.—John Cunningham, et. 24, admitted Septem- 
ber 22 (Dr. Parker), having jumped from a third story 
window to the pavement while in a fit of delirium tremens. 
On admission both malleoli were found intact; patient com- 
plained of pain on pressure over the astragalus, and on 
moving the foot crepitus was distinctly felt ; limb placed in 
fracture-box, and evaporating lotion applied. Patient soon 
became so delirious that it was necessary to remove him to 
the delirium tremens ward. After he had recovered from 
this affection and the swelling had subsided, it was care- 
fully examined by Dr. Buck, and the diagnosis verified. 
The plaster casing was then applied, and patient allowed to 
go about on crutches. November 2.—He was discharged 
cured, able to walk with the assistance of a cane, though it 
may be proper to add that the joint was somewhat stiff. 

For fractures of the lower jaw, it can be made use of to 
construct a splint in the usual manner. 

In fractures of the neck of the humerus, where a shoulder 
splint, as recommended by Hamilton, is necessary, this 
may be made use of; it would make a much better and 
cheaper splint than the gutta percha, and it would fit the 











shoulder more accurately than any wooden splint that 
could be made. 

In fractures of the shaft of the bone it may also be used. 
It should be long enough to extend from the shoulder to 
the hand, and applied to the outside of the limb, the limb 
being flexed to a right angle, and extension being made so 
as to keep the fragments in position until the plaster 
“sets.” If necessary, a small splint made of the same ma- 
terial can be applied to the inner side of the arm, and both 
bound together with a bandage. The limb, of course, is to 
be placed in a sling. 

Casr X1L.—Fracture of both Humeri.—Jas. Merrian, wt. 45. 
Admitted Noy. 1 (Dr. Buck) with a fracture of both arms, 
and fracture of several of the ribs and various contusions 
about the body. He received his injuries in consequence 
of having been buried in by the caving of a bank of earth. 
Both humeri were found fractured obliquely about their 
middle. Arms at first placed in guttered tin splints. On 
the fourth day after admission, and the sixth day after the 
accident, plaster of Paris appliances were resorted to and 
made to reach from the shoulder to the hands, As patient 
was compelled from his other injuries to remain in bed, 
the arms were placed in a slightly flexed condition. The 
splints reached a little more than half way round the arms, 
A small splint was made of the same material, which was 
applied to the remaining inward surface of the arm, and 
bound on with a bandage. At the end of the second week 
the splints becoming loose by the subsidence of the swelling, 
new splints were applied. Thus far the case has pro- 
gressed favorably. 

For fractures at the base of the condyles, and other frac- 
tures in the vicinity of and involving the elbow-joint, 
which require the arm to be kept in a flexed position, this 
is decidedly the best mode of dressing. For this purpose 
angular splints made of tin, gutta percha, or pasteboard, are 
commonly used, and all require some little time for their 
construction. The plaster of Paris splint can be made in 
five minutes, and will fit itself to the inequalities of the arm 
more accurately than any other. 

Fracture at Base of the Condyles.—Christina Chapman, 
wt. 4 years, admitted Sept. 5, 1861 (Dr. Parker), fell from 
a stoop, and sustained a fracture of the humerus at the 
base of the condyles. The deformity was the projecting 
backwards of the lower end of the upper fragment, resem- 
bling a dislocation backwards of the radius and ulna; crepi- 
tus distinct. The fracture was reduced, and limb laid on a 
pillow, and cooling applications applied. On the seventh 
day, the swelling having subsided, the arm was put up in a 
plaster of Paris splint, in a position a little more than a 
right angle, the splint reaching from the shoulder to the 
hand, and more than half way round the arm. This was 
firmly applied with a roller—limb held in position until the 
plaster “set,” and on hardening, formed a perfect elbow 
splint, keeping the fractured ends in perfect apposition. 
This was removed on the third week, and an examination 
made, which showed that union was firm. Passive motion 
was then commenced, and continued daily, the limb being 
replaced in the same splint. Ina short time she entirely 
regained the use of the joint. 

Although we have had no opportunity of witnessing its 
application in cases of club foot, we may venture an opi- 
nion that no better shoe could be constructed, and none 
which would fulfil more indications after tenotomy has 
been performed, than by these accurate mouldings to the 
limb. During and for a while after the application of this 
dressing, due attention should be paid to adjustment of the 
foot. The gutta percha shoe, which is more troublesome 
to make, and certainly in many respects not as good, might 
thus be dispensed with. 

Without seeking to lay any undue stress upon the value 
of this mode of dressing, in which we think we have been 
borne out by the successful issue of the cases above 
detailed, we still think ourselves justified in reeommending 
it in all instances where despatch is an object worth striv- 
ing after, 
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Many valuable lives, perhaps, might be saved, and much 
suffering certainly alleviated upon the battle-field, by a 
resort to this expedient. No amount of surgical 
skill is requisite for its use, and not much room need be 
taken up in the packing away of the plaster in its dry state, 
proper care, ot course, being taken to prevent the contact 
of moisture. Again the art of its application, if such we 
may style it, can be very readily communicated to any of 
ordinary intelligence, such, for instance, as those presumed 
to an Patients with limbs 
dressed in this manner might be transported comfortably. 
In conclusion, we would disclaim any originality in our 
views, having first received hints upon the subject from a 
description of M. Maisonneuve’s method, as set forth in the 
letters of Dr. D. P. Smith to the American Medical Times. 
There may be certain modifications in the application of 
the plaster, but to this distinguished French surgeon be- 
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longs the credit of reviving its use and urging its adoption 
upon the profession, 
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HERNIA, 


CAUSES OF ITS FREQUENCY—MEANS OF PREVENTION—POLICY 


AS REGARDS 


By J. 
In a report submitted to the American Medical Association 


a few years since, by a committee of distinguished surgeons 
chosen by the 


ITS TREATMENT. 
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hernia, the following language occurs:—* Either there is 


some inherent difficulty in the way of the radical cure of 


hernia, or the proper method has not yet been discovered.” 
These views seem to have met with the concurrence of the 
medical profession very generally, and are believed to be 
in accordance with the prevailing sentiment of the present 
day; and even had this report been made still more humi- 
liating by stating that hernia is not only irremedial, but is 
usually aggravated by the means ordinarily employed, 
such statement would have been amply sustained by the 
testimony of at least a large majority of all who have had 
adequate experience with trusses. 

If the observations and researches of a Hayward, a War- 
ren, and a Parkman, lead to such conclusions—and if, more- 
over, it be demonstrable that the usual treatment of hernia 
is oftener injurious than otherwise—it will not be deemed 
too soon to invite further attention to the disease and its 
treatment, with the hope of attaining ultimately to better 
results. 

Indeed, had physicians given this subject more attention 
at a much earlier day, it is not to be doubted that, as a rich 
reward for their labors, a vast amount of suffering would 
have been avoided, and many valuable lives saved to the 
world. 

In an article on congenital hernia, which appeared in 
this journal in April last, the reader may have noticed the 
remark, that this disease (occurring in infancy), unless 
speedily cured, is believed to predispose its victim ever after 
to a return of the malady; and, moreover, that when con- 
secutive ruptures (or relapses) do occur, they always differ 
essentially from primary herniz, and cannot be treated with 
that reasonable hope of success which may always be en- 
tertained when the disease has not previously existed in 
the same individual. 

If the arguments advanced in support of this position are 
valid, the inference is, that a very large proportion of the 
ruptures now existing in the adult population of the world, 
with its concomitant suffering and death, may be traced to 
a mistaken policy as regards its management during infaney 
and childhood. An exact estimate of the proportions ean- 
not be given, but to say that one half the ruptures now 
existing in adults will be found in those who had had the 
disease early in life, would be far from an exaggeration: 
and hence it follows, according to the theory advanced, that 
by proper treatment at the proper time, an untold and 
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inconceivable amount of suffering and of death from this 
disease would have been averted. 

“Just as the twig is bent the tree's inclined,” is not less 
true of animal than it is of vegetable growths ; and if the in- 
guinal canal be dragged down, overstretched, and distorted 
by the intruding bowel for months and years during the 
tender periods of infancy and childhood, no human 
agency can restore this passage to its normal condition, nor 
even to such an approximation towards its natural state as 
to afford exemption or scarcely the hope of escape, from a 
return of the disease at some future day. 

Nor is it at all strange that the application of trusses, 
especially to young subjects, is so utterly barren of good 
results and oftentimes hurtful, for, as is well known, these 
instruments are employed usually without discrimination— 
without any adequate knowledge of the laws of cure or of 
the indications to be fulfilled, and without the slightest 
regard to fitness in any tespects, either as to the principle 
or construction of the instruments, the amount of pressure 
to be exerted, or the situation it should occupy in order to 
support and maintain the obliquity of the canal. So also 
is it abundantly manifest that the unsatisfactory treatment 
of the disease in adults is mainly attributable to the vari- 
ous causes above mentioned. 

Though the mere existence of hernia, whether in the 
child or the adult, does not necessarily involve the same 
amount of physical suffering that is sometimes experienced 
in other cases, yet there are few diseases more dependent 
upon the intelligent use of suitable means for their success- 
ful treatment, or of more importance than that under con- 
sideration. 

The Indications—Prominent, and among the first of 
these, is to prevent the escape of the viscera. And it may 
here be reinarked, that this important requirement is rarely 
fulfilled by trusses; either the construction or application 
of the instrument being such as to render its accomplish- 
ment in a satisfactory manner entirely impracticable. 
Though the bowel may for the most part be retained 
within the abdominal ring (?), it usually occupies the inter- 
nal aperture and upper portion of the canal, and escapes at 
its outlet immediately on the removal of the truss, as well 
as too frequently, also, with the instrument in its accus- 
tomed position, As was stated on a former occasion, the 
bowel cannot be effectually retained by the ordinary convex 
pad of the usual size when properly placed above the pubes, 
for when thus situated, as it always should be, and as, in 
order to afford any reasonable hope of permanent benefit, 
it must necessarily be, the greatest care seldom suffices to 
prevent its escape. 

It is not only necessary that the protrusion of the viscus 
at the external ring be carefully guarded against at all times, 
but to afford any reasonable hope of cure the passage must 
be kept so closed throughout its course as not to admit the 
intestine at the internal ring. Nor is the mere closure, or 
obstruction of the canal, however perfectly accomplished, 
all that is required. There is a right and a wrong way of 
effecting this object—a method which never fails of good 
results, ‘and other plans which, on the other hand, very 
seldom fail of disastrous consequences to the patient. 

If there are physicians who, from inattention to the sub- 
ject, are unaware of the fact, there are comparatively few 
among the victims of hernia who have not learned by a 
sad experience that usually, with the increased duration of 
the disease, there is a corresponding augmentation of suffer- 
ing, and this is believed to be too often only the legitimate 
effects of treatment. 

Besides the absorption of tissue, impingement of the 
spermatic vessels, and enlargement of the apertures, incident 
to the ordinary convex truss pad, this form of the instru- 
ment, when in its proper position, favors the escape of the 
bowel, as stated, more than any other that could be 
devised. Not only is this shape objectionable for the rea- 
sons mentioned, but its liability to displacement with the 
constant shifting of the integuments, to which alone it 
attaches itself, contributes largely to its inefficiency. 
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It is true, this pad may be made so conical or so pointed | and however perfect its adaptation to the case when first 


as to bury itself to a considerable extent in the ——— 
muscular tissues and thus maintain its position. But it 
must be borne in mind, that besides the discomforts thus 


occasioned, the nicest discrimination as to the amount of | 
pressure and position of the instrument rarely prevents | 


undue stretching and enlargement of the hernial apertures. 
Especially are these evils to be dreaded (if they are not 
inevitable), unless the abdominal walls are well developed 
and unyielding to pressure. 

Dr. Valentine Mott called attention many years since, to 
some of the foregoing evils resulting from trusses, and urged 
upon the late Dr. Hull, whose truss was the most exten- 
sively employed, the importance of changing his instru- 
ment from its then convex, to its present concave form, 
In his notes to “Cooper's Dictionary,” the late Dr. Reese 
also advocates this principle. And if proof were wanting 
of the wisdom and far-seeing sagacity which first suggested 
this improvement, a comparison of the results of treatment 
by this, with those by the ordinary convex truss, will 
abundantly suffice by showing, unmistakably, that a vast 
amount of evil has been averted by this change. 

(It is deemed proper here to allude briefly to the multi- 
pedal or knobbed truss pad. This instrument, suitably 
adjusted, exerts lateral pressure upon either side of both 
the external and internal openings, thus approximating the 
walls of the passage without obstructing the circulation in 
the cord, and in such manner as to force the intestine into 
its position within the body, where it may and always 
should be maintained. It will be observed that in this 
case, the force of the spring, instead of being exerted at a 
single point, is distributed equally upon separate bearings, 
thus making the instrument not only comfortable to the 
wearer, but also immovable by the various motions of the 
body—whilst, also, the evils above mentioned are effectually 
obviated, and every indication of treatment fulfilled as 
perfectly, it is believed, as is practicable by any mechanical 
contrivance.) 


Pressure by the Truss.—Though remarked on a former | 
occasion, it will well bear repetition here—that the import- 
ance of a just discrimination as regards the force exerted by 


truss springs cannot be over-estimated. Much of the irre- 
parable injury by trusses as may be due to other canses, 
nothing is so prolific of mischief in most cases as the long 
continued application of undue force by ‘a convex or 
conical pad. 

The impossibility of graduating the force of a tempered 
steel spring, and of adjusting it nicely to the form of the 





body, has been a great obstacle to the proper adaptation of | 


trusses, and thus more or less productive of evil. The hard 
rubber, as now applied to truss springs, effectually overcomes 
these difficulties. Simply by immersing the spring for a 
moment in boiling water, and thus heating the rubber to 
prevent its fracture during the necessary manipulations, it 
may be moulded to any desired form, and the pressure be 
increased or diminished with the utmost exactness, without 
in the least impairing its suppleness or elasticity. Whilst, 
moreover, the perfect insulation of the steel by this inimi- 
table material excludes all moisture, and renders the instru- 
ment perpetually cleanly and durable. 

The instrument itself being properly constructed and so 
adjusted as to afford adequate support to the passage 
throughout its course—and without injury to the patient— 
it becomes necessary and indispensable to success that the 
efficiency of the truss be carefully maintained. It were 
needless to repeat that the greatest precaution should be 
observed to guard against protrusion of the bowel at all 
times. Not only should the passage be closed against the 
intestine, but the sac itself should be entirely excluded 
from the inguinal canal. 

Another and by no means less important prerequisite to 


success in this disease, is tts supervision by the medical | 


attendant. At least the occasional attention of the surgeon 
is demanded as much in this as in any case of mechanical 
surgery. However philosophical the instrument employed, 


applied, instances seldom or never occur in which as regards 
its practical working it is not sooner or later found sus- 
ceptible of improvement. The most limited experience 
with trusses could hardly fail to demonstrate this fact, by 
showing, for instance, that the force which is only adequate 
to the perfect retention of the bowel at first, might, by 
too long continuance, especially with the convex pad, prove 
disastrous by such extensive absorption and attenuation of 
the parts as to render enlargement of the hernial apertures 
inevitable. It is found necessary also in most cases to 
modify the form or the size, or perhaps change the position 
of the rupture pad during treatment, not only to avoid any 
threatened evil, but to maintain and if possible enhance the 
curative tendencies of the instrument. 

There are many reasons in favor of the policy here adyvo- 
cated, which on due reflection will suggest themselves to 
the mind of every professional reader, and which would 
seem to be conclusive on this point. 

In fractures, as well as all other surgical cases, the atten- 
tions of the surgeon are very properly deemed indispensable 
until a well established convalescence renders them no 
longer necessary. So fixed and so inexorable in its de- 
mands has this rule become, that in view of the fearful 
responsibilities justly devolving upon him, and of the con- 
sequences to his patient (and perhaps to himself) of any fla- 
grant or habitual neglect, the practitioner very rarely fails 
to make available all the means at his command for the 
proper fulfilment of at least some of the more prominent 
indications of treatment; and until like rules obtain for the 
management of this disease, all experience of the past 
demonstrates too clearly thet little else than failure and 
disaster are to be hoped for in the future. 

It will scarcely be urged that the interests at stake are 
not of sufficient magnitude to demand the physician's care 
and attention—for these, whether sanitary, pecuniary, or 
social, when viewed in the aggregate, are believed to be 
vastly greater than are involved in any other disease. 

Neither will it be said in vindication of the let-alone 
policy hitherto observed by the profession, that owing to a 
want of the necessary appliances for every einergency, phy- 
sicians cannot treat hernia satisfactorily. With equal 
plausibility and like force it might be urged in case of a 
fractured bone for instance, or of a severe injury demand- 
ing amputation, that in, the former the patient must be 
maimed for life, and in the latter die a premature death, 
because forsooth his medical adviser or surgeon had not the 
means necessary for his deliverance. 

It may be observed, moreover, that in every department 
of the healing art there is an important though latent 
element largely available in the treatment of disease, and 
which, in hernia especially, finds unlimited scope for the 
display of its magical potency ; and this can be recognised 
and duly appreciated only by the medical practitioner. It 
is that conservatism which happily is so rapidly gaining 
favor, and may well be said to characterize and not less to 
distinguish and adorn the professional career of every true 
physician. 

It is well known, for example, that in very many families 
the openings through which the bowels usually escape in 
hernia are preternaturally large: and that in all these there 
may be said to exist a positive predisposition to the disease. 
So true is this doctrine of the transmissibility of disease, as 
regards this infirmity, that instances are comparatively rare 
where the children of ruptured parents escape a like inflic- 
tion. Knowing this fact then, which all alike do know— 
and with daily and hourly opportunities, such as all prac- 
titioners enjoy, whether it be regarded as an imperative 
duty or not—the physician would hardly transcend the 
functions of his heaven-born mission, under such circum- 
stances, simply to impart to parents this knowledge of 
impending danger to their offspring, and thus arouse a 
sleepless vigilance which would at least lead to the early 
discovery of the disease, with such — treatmeny, 
as could not fail to divest this relentless, life-long malady, 
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e method by which hernia may be successfully treated, 
it has nevertheless clearly revealed the significant, though 
apparently unheeded and as yet profitless truth, that from 
a like policy in the future like results only may reasonably 
be looked for, This may well be regarded as an important 
revelation, tor upon its acceptance or rejection, and corres- 
ponding action by physicians, is believed very largely to 
depend the preservation on the one hand, or the sacrifice 
on the other hand, of the comfort and happiness and the 
varied interests as well as lives of unnumbered thousands. 

It is barely possible, perhaps, that under the most en- 
lightened and salutary régime, and with the most ingenious 
and philosophical appliances for the purpose, hernia could 
not be treated with that uniform success that attends suit- 
able Such, at all 
events, appears to be the opinion of the profession eve ry- 
where, and if past experience may be relied upon for the 
purpose, its verification is indeed most ample. It will be 
borne in mind, however, that, even in medicine, error has 
been known to exist and for along time to prevail over 
less apparent truth ; and it is, therefore, an undoubted right 
to question whether the prevalent opinion that hernia is 
irremediable, may not all be considered a theory 
wholly unsupported by facts, rather than an unalterable 
decree. Whether so or not, there are those who will thus 
regard it until at least some more rational method of treat- 
ing the disease than that hitherto usually practised shall 
have been fairly tested and found unavailing. 

The treatment of this disease for years past, in accord- 
ance as nearly as was practicable with the views here advo- 
cated, and with not very limited opportunities for observa- 
tion, forces upon the mind these convictions— 
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atter 
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1. That hernia, even as it now exists, with all the dis- 
advantages resulting from the want of proper management, 
may in most instances be materially benefited and often- 
times cured by judicious treatment. 

2. That in children, and young subjects, such treatment, 
from its early stages, would almost invariably cure the dis- 

and instead of having, in consequence of its previous 
existence, incurred the certain liability to its recurrence in 
after life, such persons would be even less exposed than 
many who had not had the disease, nor used a suitable and 
well adjusted instrument for support and protection early 
in life. 

3. That this disease (both femoral and inguinal hernia) in 
adults, as well as in children, would generally be cured by 
proper treatment; and when not cured, would be so far 
remedied to be free from suffering and from danger to 
the life of its victim. And whether to secure these results, 
and in time well-nigh exterminate the disease by the adop- 
tion of such policy as obtains in all other diseases, or (as 
heretotore ) to leave it entire ly to « hance, and to be found 

n almost every family, is believed to depend wholly upon 
the medical | rofession to decide. 
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THREE CASES OF PRIMARY AMPUTATION, 


ConcerninG the good results which respectively attend 
primary and secondary amputations, there has been a con- 
siderable difference of opinion, the reasons for which can 
be explained ina variety of ways. The military surgeon 
is proverbially more successful with his primary amputations 
than he who is engaged in civil practice. This, according 
to Ballingall, is accounted for in a great measure by the 
moral influences which relatively affect the two classes of 
patients, The wounded soldier loses his limb in a good 
cause, under circumstances which are highly creditable to 
himself, and for the sacrifice he is sure of a pension for life ; 
his mind is comparatively easy. How different is the 
mental condition of the mechanic or the tradesman, who 
with perhaps an indifferent constitution, and a family 
dependent upon his exertions, is admitted with an injury 
requiring amputation, by which operation he finds himself 
suddenly deprived of his former means of subsistence. 
Another condition must be taken into account in this con- 
nexion, and that has reference to the physical change 
which each experiences in his new situation. The soldier, 
removed from the crowded camp or barrack-room to a well 
ventilated hospital, has an immense advantage, in being 
thus confined, over the out-door artisan who, save at night, 
is always in the openair. Then again, a great many opera- 
tions have been performed upon the battle-field, which, 
were the surrounding circumstances different, the cases 
would have probably recovered without the use of the 
kuife. 

Viewing the other side of the question, a great many 
deaths occurring between the first and twentieth days have 
been charged to secondary auiputation, to which, however, 
in truth they did not belong. Operations occurring thus 
in the in‘ermediate period, are necessarily desperate as 
regards the promise of any good result, from the fact that 
they are performed at the most unfavorable period, and 
have for their purpose, not only the salvation of the limb, 
but of the very life of the patient. It is in consequence of 
the unfavorable results in such cases that Mr. Alcock, in 
common with the majority of surgeons, has advised pri- 
mary amputation in all cases where there are serious doubts 
concerning the preservation of the limb. “ Add,” he re- 
marks, “all these deaths (from intermediary amputation) to 
those from secondary amputation (properly so called), and 
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he must be a bigot indeed to the adverse opinion who can 
have one moment's hesitation as to which side of the ques- 
tion the amount of human suffering and the loss of life 
preponderate.” 

Aside from the general considerations which, all other 
things being equal, should urge the performance of primary 
amputations, statistics are decidedly in favor of the opera- 
tion. The practice of the New York Hospital differs in 
no respect from that generally followed by other similar 
Institutions, 

The three following cases, communicated by Dr. D. B. 
Sr. Joun Roosa, Resident Surgeon of the Second Division, 
may serve as types of a class for which primary amputation 
is unhesitatingly performed. 

Case I.— Compound Ivacture of Radius— Gunshot Wound. 
—Henry M., et. 18, N. Y., printer, was admitted Aug. 20, 
1861 (Dr. Buck, Attending Surgeon), at half past one p.m. 
A few hours previous, while getting over a fence, holding 
a shot-gun in his left hand, the muzzle resting against the 
palm, the trigger was caught, the gun discharged, and the 
contents lodged in hand and forearm, Patient was found 
somewhat agitated and anxious, very slight shock; pulse a 
little frequent, but of good force. The left arm was en- 
veloped in bandages, on removing which the following 
appearances were presented :—There was a lacerated wound 
about one inch long, blackened with powder, situated at 
the base of the thenar eminence, the hole of entrance; and 
on the dorsal aspect of forearm, a lacerated wound, about 
the size of a three-cent-piece, the point of exit, through 
which shreds of wadding protruded. Patient was ether- 
ized, and a digital examination disclosed a compound com- 
minuted fracture of the radius about three inches above the 
joint. Ulna intact, also radial and ulnar arteries. There 
was also situated just over the elbow a burn of a consider- 
able degree of intensity, caused by the sleeve catching fire 
at the time of the accident. 

In about one hour after admission, the forearm was re- 
moved at a point above the junction of the middle with the 
lower third by the circular operation. After the ligature 
of the bleeding points, the lips of the wound were united 
by interrupted silk sutures, and a wet bandage applied from 
above downwards. The patient passed a quiet night. The 
following day he had some slight fever, which was soon 
relieved by a purge. The stump looked remarkably well, 
and irrigation by means of a lamp-wick syphon was com- 
menced. The second day after the operation the bandage 
was removed, when no tension of the stump was visible, 
neither was there any undue inflammatory redness present. 
The intermediate sutures were then removed, and the wet 
bandage reapplied. The irrigation, causing pain, was dis- 
continued. On the 23d, the remaining sutures were re- 
moved, when there was a slight amount of suppuration at 
the edges of the wound. From this time the parts granu- 
lated nicely, and everything progressed favorably. The 
ulcer of the burn was dressed avith simple cerate. On the 
10th of October, he was discharged cured. 

Cast IL—Compound Fracture at Elbow-joint — Rail- 
road Injury.—J. C. D., policeman, aged 31, was admitted 
Sept. 4, 1861, during the service of Dr. Halsted, at 5} p.m. 
Three quarters of an hour prior to admission, while stand- 
ing on a platform of a railroad car in motion, he attempted 
to jump off, and fell under the car; one wheel, revolving 
slowly, passed over his left arm. He immediately arose 
and walked to a carriage, wrapping his coat sleeve tightly 
around the limb. On admission, patient was calm and col- 
lected; pulse of good force. There being considerable 
hemorrhage from the arm near the elbow-joint, a tourni- 
quet was applied over the brachial artery. On examination 
ot the injury, there was found to be a compound commi- 
nuted fracture at the elbow-joint, with tearing up of inte- 
guments and laceration of muscles, to a point about three 
inches below shoulder-joint; the olecranon chipped off, 
lower extremity of os brachii comminuted, radius was pro- 
truding, and the ulna was shattered throughout the upper 
third of its extent. In one hour Dr, Halsted ha] arrived. 
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Meanwhile patient was stimulated with brandy and strong 
infusion of green tea, Patient was etherized, and the arm 
removed, by Alanson’s method, at a point-a little above the 
junction of upper with middle third. Ten ligatures were 
applied ; stump was left open, supported on a pillow, and 
water dressings applied. Patient recovered slowly from 
anesthesia; took ten drops of liq. opii comp., and during 
night hypodermic injection of ten drops of Mag. sol. morph. 
Sept. 5th.— Was mildly delirious, owing doubtless to the 
fact of his having been a free liver for the last ten years. 
Stump was closed with silk sutures; water dressings con- 
tinued; pulse 120; beef tea, in suitable quantities, ordered. 
6th.—Slept only tolerably, with aid of sixty drops liq. opii, 
in two doses. Delirium continues; stump looking well; 
took beef tea, as before, and four oz. brandy per diem, and, 
besides, the following: B Camph., gr. ss.; pulv. Doveri, gr. 
v.; M. ft. chart. No. xvi. Cap. 1,q.3h. On the 7th, the 
second day after the operation, delirium subsided, and there 
being some tension of stump, the sutures were removed, 
and the edges of the wound brought together by adhesive 
plaster; the water dressings were continued. The stump 
commenced suppurating on the 9th, at the same time form- 
ing around the edges of the wound a greyish slough. 
Dressed with yeast poultice ; pulse 98, and weak. Ordered 
eight oz. brandy, one bottle porter per diem, and beef tea 
ad libitum. 10th,—Was again so violently delirious last 
night that confinement of limbs was rendered necessary. 
Hypodermie injection of ten drops Mag. sol. morph. again 
given. Stump suppurating moderately; dressed with 
adhesive plaster and bandages, 12th.—Delirium continues, 
although he has sane intervals, Stump doing well; con- 
tinue brandy and porter, with one gr. camphor, one gr. opium 
in pill, every hour, until sleep is secured. Pulse 96, and 
weak ; surface pleasant, tongue dry. 14th.—Delirium con- 
tinues, though at longer intervals; worse at night. Con- 
tinue camphor and opium according to circumstances. 16th. 
—Patient had a good night’s sleep, and anodynes were 
accordingly diminished to fifteen drops Mag. sol. at night. 
Stump was doing well, and presented the aspect of healthy 
ulcer. Dressed with ung. and bal, Peru, and strapped. 
Patient continued to do well until Oct. 10th, except when 
a small abscess formed in stump. This, however, was of 
short duration; and on the 9th of November he was dis- 
charged cured, the surface of the stump having entirely 
healed. 

Case IIIl.— Compound Fracture of Knee-joint—Railroad 
Injury—Amputation of Thigh.—Uenry Maynard, aged 16, 
native of N. Y., telegraph operator, was admitted during 
the service of Dr. Buck, at 10 o'clock, the night of Sept. 
26, 1861, having, five hours previously, sustained a com- 
pound fracture of the thigh in the following manner:— 
While attempting to pass from one car to another, while 
the train was in motion, he slipped and fell, the hind wheel 
of the car passing across the lower part of the right thigh, 
close to the knee-joint. The wound thereby caused was 
six inches in length, extending from a point about three 
inches above the external condyle of the right femur, 
obliquely upwards and backwards, disclosing the existence 
of a comminuted fracture of the lower end of the bone com- 
municating with the joint. The surrounding soft parts were 
very much contused and lacerated. At the time of admis- 
sion, patient not suffering much from shock, the pulse being 
90, and rather weak. 

Dr. Buck was immediately sent for, and arriving at 1 
A.M., decided upon the necessity of an amputation, and, as 
the patient was in a good condition, resolved to perform the 
operation at once. Ether was administered, and the thigh 
was amputated at the junction of the middle and upper 
thirds; the double-flap operation being practised. The 
hemorrhage was quite considerable, requiring the use of a 
number of ligatures. The flaps were brought together and 
kept in position by three acupressure needles, while the edges 
were approximated by sutures and plaster. Cold water 
dressings were then applied. During the operation, patient's 
pulse fell off somewhat, requiring the free use of brandy. 


374  Amertean Medical Times. 


The day following the operation, the patient became quite 
delirious, and continued in that condition for three days. 
The stump, during this time, appeared quite tense, requiring 
the employment of irrigation. On the 29th, the two lower 
sutures were removed, and also one acupressure needle, 
which allowed the stump to discharge freely. On the 20th 
of October, all the remaining sutures and the needles were 
removed, The stump became very tender to the touch, 
and poultices were applied with a view of favoring sup- 
puration and healing by second intention. The favorable 
progress of the case was interrupted by the appearance of 
bed sores on each side of the coceyx, which continued to 
claim attention for a fortnight or more, requiring the pretty 
free use of stimulants and nourishing diet to keep up the 
strength of the patient. At the end of that time, the 
stump took on a healthy reparative action, and the recovery 
was comparatively rapid, 

The use of the infusion of green tea in the second case 
was, according to the statement of Dr. Roosa, attended with 
the best of results. The well known properties of this 
article would seem to indicate @ priori, its special use in all 
cases attended with prostration of the nervous forces. 

The general dressings of stumps, whether the operation 
be primary or secondary, are, for the most part, such as 
tend directly to the prevention of inflammation; for ex- 
ample, the application of the wet bandage and the use 
of irrigation. Very little attempt is made by the surgeons 
to secure union throughout the wound by first intention, 
the only desire being, by the use of sutures, adhesive plas- 
ter, and the like, to so approximate the cut surfaces as to 
lessen the space to be subsequently healed by granulation. 
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OBSTETRICAL SECTION. 

NEW YORK ACADEMY OF MEDICINE, 
Stated Meetings, June and October, 1861. 
Aurrepo Unperuiirt, M.D., Chairman. 
[Reported by M. G. Porter, M.D., Secretary.] 
DISCUSSION ON SCARLATINA (continued), 
(Continued from page 858.) 


Dr. Beixtey confirmed the statement that mild cases 
are oftener succeeded by sequela. He invariably used 
warm baths as a protective against anasarca, and rarely 
saw it in his own practice. Among his remedies for 
anasarca were mustard and fomentations to the back for 
days successively, the vapor bath, ete. Mentioned slacking 
lime in a wet cloth as a convenient method of procuring 
the vapor bath. 

Dr. Porter mentioned several malignant and fatal cases 
of scarlatina, which had come under his care during the 
past year, one dying in a convulsion within two hours of 
its seizure, and two others within two or three days. These 
were directly traceable to a fatal case which had occurred 
in the same house about a month previous. Several other 
children in the family, though constantly exposed, did not 
contract the disease. No means of prevention were used. 
Dr. P. also narrated a recent case of sudden death in the 
course of anasarca following scarlatina, The patient was a 
lad five years of age. The lower extremities and scrotum 
had been enormously swollen, but for two or three days 
preceding death, marked amendment had taken place, 
under the use of free doses of iodide of potash, and hopes 
of recovery had begun to be entertained, when sudden 
effusion probably occurred into the pericardium (manifested 
by a feeble and intermittent pulse), and the little fellow 
dropped off instantly while sitting up, talking cheerfully 
with the other children, A sister of this patient died a 
few days before from cerebral effusion as a sequel, and both 
had been mild cases of scarlatina. 
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Dr. P. confirmed the statements in regard to the frequent 
occurrence of deafness after scarlatina, and read the follow- 
ing paragraphs from a Report of the New York Institution 
for the Deaf and Dumb for 1853, relating to this subject. 
After enumerating the diseases which have produced deaf- 
ness, the writer says— 

“Of the named diseases in our table, scarlet fever is by 
far the most frequent. One fifth of all the cases in our 
table are ascribed to that epidemic ; and, as we shall here- 
after show, a much larger proportion of the more recent 
cases. This disease and measles produce deafness by a 
continuation of the inflammation in the throat and fauces, 
into the eat through the Eustachian tubes. In some cases 
of deafness, caused by scarlet fever, suppuration takes place 
within the ear, the membrane separating the tympanum 
from the external passage is destroyed, and the small bones 
of the ear come away. After the infirmity is once esta- 
blished, there is seldom any rational hope of cure.” 

“A comparison of the European table of causes of deaf- 
ness with that of America, shows that scarlatina is not as 
common a cause of deafness abroad as on this side of the 
Atlantic: there being only 128 out of 1,630 European cases 
assigned to it, or one in thirteen, whereas in the United 
States it is the cause in one case in five.” 

“We thus find that of the pupils admitted in the Ameri- 
can schools before 1840, less than one in forty were deaf by 
scarlet fever; and of those admitted since 1840, more than 
one in eight lost their hearing by this disease. Compared 
with the whole number of cases of acquired deafness, those 
by scarlatina were one in seventeen before 1840, and not 
much less than one in three since 1840; or taking the 
western schools separately, we find, since 1840, 186 cases 
of scarlet fever out of 534, more than one third, in the 
former, and 76 out of 348, more than one fifth, in the latter. 

“As a providential compensation for the increased ac- 
tivity of this epidemic, in destroying the sense most import- 
ant to the intellectual and spiritual nature of man, it may 
be some consolation to anxious parents to reflect that there 
are of late, proportionally, fewer cases of the loss of hear- 
ing by other diseases than formerly. 

‘We have applied to some of the most eminent medical 
men of New York, for an explanation of the striking in- 
crease in the number of cases of scarlatina deafness since 
1830. The answers of three of them, Prof. Joseph M 
Smith, Prof. A. Clark, and Dr. A. C. Post, furnished sta- 
tistical details that showed that, while this disease was 
rarely met with in this country, at least under a severe 
form after 1804 and before 1829, since that year it has 
assumed an epidemic form, and become one of the most 
fatal diseases of children. According to a table prepared 
by Prof. Smith, from the New York bills of mortality, the 
deaths by searlatina in that city, during twenty-four years, 
from 1805 to 1828 inclusive, were only 97. In 1829, there 
were 188 deaths by that disease, and from that year to 
1850, both inclusive, the total of deaths by scarlatina was 
5,290.* During that period the proportion of deaths by 
this disease to the whole mortality, was more than one in 
forty; from 1829 to 1844, more than one in thirty. In 
Philadelphia, also, similar results are shown. There, the 
whole mortality from this disease, from 1815 to 1829, in- 
clusive, was 92. In 1830 there were 40 deaths by this 
disease ; in 1831, 200; from 1831 to 1846 inclusive, 3,391. 
‘A sudden and striking instance of mortality from scarlet 
fever, occurred in Boston about the same time as in New 
York and Philadelphia ;’ and as the pupils embraced in our 
tables come from every part of the northern States, we 
cannot doubt that there has been a similar increase in the 
prevalence of this epidemic, at least over the northern half 
of the Union. 

“Though this fact alone seems abundantly sufficient to 
explain the increase of cases of scarlatina deafness, other 





* Since writing, the Groping, we have been indebted to Dr. A, Clark» 
Lys! 8 


of the College of cians and Surgeons, for a table, by which it appears 
that the deaths in this city, from searlatina, from 1 to 1828, 24 years, 
were 97, an annual average of 4; and from 1829 to 1852, also 24 years, they 
amounted to 6,730, an annual average of 280. 
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reasons are Gaaiiun by Dr. Metcalfe, Professor Clark, 
and Dr, Reese. The first thinks that the type of scarlatina 
now prevailing, has a greater tendency than formerly to 
inflammation and ulceration of the throat and fauces, and 
thence into the ears ;* the last suggests that the prevailing 
medical treatment of the disease is in fault. How far this 
last reason may be applicable, must be somewhat difficult 
to decide, when we reflect how small a proportion the cases 
of deafness caused by scarlatina, bear to the number of 
deaths by that disease. 

“In New Jersey, in 1853, out of 5,615 deaths reported, 
240 were by scarlatina. In Maryland, by the census of 
1850, the deaths by this disease were 355, out of 6,984. 
Summing the two States together, we have 595 deaths by 
scarlatina, approaching the ratio of one in twenty of the 
whole mortality, and about one to forty births. We may, 
therefore, assume that in the middle States, one child on an 
average dies by scarlet fever, during the present epidemic 
cycle, out of every forty births. 

“For several years past, the average of admissions of 
children deaf by scarlatina in the three north-eastern insti- 
tutions, has been nearly twenty. The number of births 
in the New England and Middle States, judging by the 
numbers returned from New Jersey and Maryland, cannot 
be less than 240,000 annually. It appears, then, that 
only about one child in twelve thousand becomes deaf by 
scarlet fever, while one in forty dies of that disease. In 
other words, the chances to every child of loss of life by 
scarlatina, are three hundred times as great as the chances of 
the loss of hearing. It is evident from this statement, that 
a physician may attend several thousand cases of this dis- 
ease, and witness several hundred deaths by it, without 
being able to decide positively, from his own experience, 
that one mode of treatment is more effectual than another, 
in preventing the distressing, but comparatively rare con- 
sequence of deafness. 

“Dr, Smith thinks that the scarlatina — which has 
prevailed in the United States for the last quarter of a 
century, has begun to abate ; and that, at no remote period, 
this disease will appear as rarely in our bills of mortality 
as it did before 1829. Whether other diseases, now infre- 
quent or unknown, will prevail as causes of the deafness, 
as well as death of children, as the scarlet fever ceases to 
prevail, is a question in the hands of Providence. The 
afflictions of the children of men may diminish, as the 
laws of life and health become better understood and 
obeyed ; but the past history of our race affords no warrant 
for believing that they will wholly disappear, till some great 
change shall be wrought in the constitution of our planet 
and of its inhabitants. 

“ A glance at Table LX. will show that in Leipsic, Dres- 
den, and Altenburg (or in other sce in Saxony and the 
adjoining Duchy of Saxe-Altenburg), scarlet fever is, or 
was a few years since, as prevalent as a cause of des ifness, 
as it is in the United States. On the other hand, in Italy, 
France, Belgium, and Rhenish Prussia (Cologne), it seems 
as rare as it was in this country before 1830. 





Amount or Army Rations per Montn.—The following 
figures show the amount of commissary stores which will 
be consumed in one month by the United States army 
when brought up to the standard authorized by Congress, 
viz. 500,000 men. It will be seen that the labors of the 
commissary department are anything but trivial, and that 
the cost of feeding an army is a somewhat serious item. 
11,250,000 pounds of pork, or 18,750,000 pounds of fresh 
beef; 105,380 barrels of flour; 37, 500 bushels of beans, or 
1,500,000 "pounds of rice; 1,500, 000 pounds of coffee ; 
2,250,000 pounds of sugar; 150,000 gallons of vinegar ; 
225,000 pounds of candles; 600, 000 pounds of soap ; 6,384 
bushels of salt, and 6, 600, 000 pounds of potatoes. 

* Dr. Clark seems to concur in this opinion: “observing that “some of 
the older physicians inform me that the disease was marked by great 
fatality in the last years of the last century ; and that during all the period 


distinguished for its low mortality, the ection still prevailed, but of so 
mild @ type as to demand little attention from the physician.” 
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THE AGE OF UTERINE DISEASE. 


Ir has been remarked by 
age of uterine disease.” 


a popular writer that this is “ the 

In the medical profession, and 
with the other sex, the assertion certainly is not wide of 
the truth. Uterine diseases have been the all-engrossing 
theme of a large class of practitioners for many years. 
Volumes have been written upon these affections, with 
chaste or unchaste illustrations of every grade, from the 
secret and undetermined forms of sterility, to the gravest 
forms of cancer; interminable discussions have been held 
upon the ever-varying phases of the diseases of this organ ; 
and students of uterine pathology have always been re- 
warded with rich discoveries in this fecund placer. If we 
were to believe all that is written of the inherent and ac- 
quired diseases of the organ, on the integrity of which 
depends the perpetuation of our species, how surely fated 
to early extinction would seem the human race? If it be 
perpetuated, it would be threugh decaying germs that must 
give origin to imperfect forms and decrepid generations. 

But while it is true that uterine diseases exist and form a 
large class of affections which are capable of destroying the 
health and happiness of the sex, can any observant practi- 
tioner doubt that the uterus is, in our time, the scapegoat 
of many a latent malady of the female that is not correctly 
diagnosticated? Said an eminent obstetrician of this city : 
“Tf I should confirm the diagnosis in every case that is 
sent to me from the country, as one of undoubted uterine 
disease, I could add thousands 


of dollars to my annual 
income.” 


He was emphatic in the expression of his 
opinion, that medical men, nowadays, conveniently re- 
ferred to the womb a vast number of affections of which 
they either had not the tact or knowledge to determine 
the seat and nature. He examined the consulting patient 
with an habitual anticipation of finding a normal condi- 
tion. Such statements are startling, and indicate a vast 
amount of carelessness or ignorance, or both, in the medi- 
val profession. In general, are more readily 
susceptible of accurate diagnosis than those peculiar to 
the uterus. They belong, in fact, to the diseases distin- 
guished by the French as External Pathology. If there 
is an ulcer on the parts it is seen as distinctly as if on the 
leg ; if there is unnatural enlargement, 
ble as a swollen finger ; 


no diseases 


it is as detecti- 
if there is a tumor of any kind or 
description, it is as demonstrable as a similar growth on the 
face ; if there is displacement in any direction, it is as appa- 
rent as a dislocated limb. Indeed, a physician, with all the 
mechanical aids which we now possess for investigating 
uterine diseases, cunnot be held guiltless of culpable igno- 
rance who pronounces falsely upon the presence of grave 
lesions. He has no excuse for diagnosticating an ulcer 
when there is none; or prolapsus, when the organ is in a 
normal position; or anteflexion or retroflexion, when 
neither exists. And yet these false opinions are, it must be 
admitted, daily given, greatly to the discredit of many a 
physician in the eyes of an honest and competent expert. 
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We believe that these errors are generally the result of 
carelessness, There is in many, also, a disposition to give 
always a definite opinion, especially in an obscure case ; and 
it is convenient to fix upon an organ which has the popular 
acknowledgment of being the happy abode of all the un- 
discovered maladies of the female organization. The 


uterus has now come to enjoy the relative position of the 


liver in its ability of concentrating within itself all the 
} 
i 


undefinable diseases to which the sex are subject. Although 
the term “ liver complaint” has now become obsolete in the 
nomenclature of many practitioners, yet its place is more 
than supplied by the phrase “ uterine disease,” 

Aside from the humiliation of professional character 
which results from such ignorance and carelessness, there 
are other evils of a very different kind that must not be 
overlooked. We have t ereby opened a large and fertile 
field for the special advantage of quackery in its lowest and 
most revolting forms. It is not strange that the interesting 
and interested ubjects of these affections have become 
alarmed at the almost universal prevalence of the belief in 
the disabilities peculiar to their unfortunate sex. Thousands 
of nervous ladies suffering from some slight and obscure 
derangements of digestion, or other departure from health, 
are sec retly informed by friends that the womb, that mys- 
tenious organ, wi h its IMU rable susceptibilities, is liable 
to an infinite number of strange disorders. At once a 
mania for an investigation seizes the individual victim, 
which nothing but the manipulations with the speculum 
can relieve. And alas! too often instead of relieving a 
proper apprehension on the part of the patient, even though 
she is correctly informed that the womb is not diseased, a 
new source of excitement is established which is far more 
dangerous to her happiness than actual disease. If her ail- 
ments are lightly treated by her medical attendant she 
readily falls into the hands of a vulgar irregular, and 
be comes the dupe of his villanous machinations. In more 
than one instance has the profession of this city Witnessed 
a uterine furor, created by an unblushing quack, which 
neither reason nor modesty could control. And but recently 
we noticed an instance in which a most ignorant pretender 
opened a hospital for the treatment of uterine tumors, in 
one of the most intelligent and moral communities of an 
interior state; crowds of women flocked to him, and all 
were found to be suffering from tumors of the womb. By 
accident a patient more intelligent than others, discovered 
that the tumor was a piece of raw meat, which was intro- 
duced at the first examination, and which, after long treat- 
ment, was removed to the great relief of the patient. 

It is time that uterine pathology was thoroughly under- 
stood by every practitioner. It is not, as we have already 
intimated, difficult to learn so thoroughly that mistakes in 
diagnosis will be only exceptions, and not, as now, the rule. 


—_——_—_ —_ —- 
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Tue annual meeting of the Association for the Relief of | 


Widows and Orphans of Medica! Men in this city, was held 


in the lecture-room of the Academy of Medicine, corner of 


Twenty-third street and Fourth avenue, on Wednesday 
afternoon, Dr. Anperson, President of the Society, in the 
chair, and Dr, J. W. G. CLemenrts, Secretary. The meeting 


was tor the election of officers, and resulted in the choice of | 


the present incumbents. The Society has been in existence 
nearly twenty years, and, as will be seen by the subjoined 
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statement, has accumulated a handsome property. The 
fund has been but lightly drawn upon as yet, there being 
only two annuitants. The roll of members includes all the 
more illustrious names of the profession : 

“ President, James Anperson, M.D.; Vice-Presidents, G. 
P. Cammann, M.D., H. D. Butxiey, M.D., Winuiam Der- 
mop, M.D.; Secretary, J. W. G. Ciements, M.D.; Treasu- 
rer, Epwarp L. Beapie, M.D.; Managers, Jacop Harsen, 
Isaac E. Taytor, Joun R. Van Kueex, 8S. P. Warts, James 
R. Woop, J. O. Stoxr, and 8. Conant Foster.” 

It has always been customary for the Association to have 
an annual dinner, but last year and this the festivities have 
been omitted, in consequence of the state of the country. 
The Secretary presented the following annual statement of 
the condition of the Society :— 

“All the funds of the Society, as shown by the last 
Annual Report, in September, 1861, were invested. They 
amounted to $31,500, bearing interest at seven per cent., 
leaving a balance due the Treasurer of $26 11. The 
receipts for the year ending September, 1861, were 
$2,606 87; disbursed for same period, $341 53. The 
members of the Society now number one hundred and 
nine, of whom seventy-one are for life, and thirty-nine 
annual subscribers ; besides, the benefactors number twenty- 
seven, of whom five are laymen. The Society extends its 
aid to the families of three of its deceased members. Appli- 
cations for membership will be received at the general 
meeting in November. Annual members pay an initiation 
fee of $10, and $10 dues in semi-annual payments; or 
$100 paid at one time constitutes a member for life.” 

We would call attention to the paper on Plaster of Paris 
Splints, by Dr. Litrte, in another part of this number, as 
one of rare interest to the practical surgeon. The appa- 
ratus described is exceedingly simple, easy of application, 
and the results following its use, as illustrated in the cases 
detailed, are sufficiently good to recommend it asa valuable 
substitute for the ordinary splints. The advantages claimed 
for the new mode of treatment are considerable enough to 
invite a trial from all those who are in the habit of meeting 
with fractured bones, 

We notice the discontinuance of the Berksnire Mepica 
Journa, which has just completed a single year of publica- 
tion by the issue of the November and December numbers 
under one’ cover. This journal has maintained a most 
creditable position in our current medical literature, and 
we announce its failure with much regret. To the editors, 
Prorrssors Tuayer and Stites, the profession of Western 
Massachusetts, at least, are under great obligations for their 
effort to establish a medium of communication of the pro- 
ceedings of their societies. 

We have suggested the importance of a preliminary exami- 
nation of medical students as to their educational qualifica- 
tions for the study of medicine. This course is now the 
rule established in England. It is an interesting fact that 
the earlier medical men of this country endeavored to 
enforce similar provisions, In an interesting historical 
sketch of “The Medical Association of the County of 
Berkshire,” Mass. (Berkshire Medical Journal), we find the 
following Rule was adopted as early as 1794:—“ No mem- 
ber shall take a pupil and put him to the study of physic 
until he have a good knowledge of Mathematicks and the 
English language, and can construe and parse the Latin 
language with accuracy.” 
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Ir is our melancholy duty to record the death of one of our 
most worthy city physicians, Ricuarp 8. Kissam, M.D. 
He died at his residence in Great Jones street, on Thurs- 
day, the 27th inst., of pneumonia, in the fifty-third year of 
his age. We shall present a more extended notice of the 
deceased in a future number. 

Ix another column is a communication from a “Country 
Surgeon,” urging the employment of surgeons by the mana- 
gers of railroads, The subject is one of great importance 
to the welfare of the travelling public, and the arguments 
brought forward are perfectly conclusive. We trust this 
matter will not be allowed to rest here, but that the intelli- 
gent writer of that paper will take steps to unite the efforts 
of other physicians living on the line of railroads, to bring 
the subject before the Boards of Managers. The plan pro- 
posed must commend itself to every practical and humane 
mind. 

IIow can the County Medical Societies be made more 


active? The following answer is given by the Berkshire 
(Mass.) Medical Journal, in a review of the Berkshire 


County Medical Society :— 


“All experience tells us that Societies which meet 
monthly are much better attended than those which only 
assemble semi-annually or at longer intervals—the interest 
will not survive the long intermission. Another prominent 
cause of the increased success after the vote to have monthly 
meetings, is to be found in a proposition of Dr. Collins, 
which is in the record of the very next meeting, in the fol- 
lowing words: ‘Remarks from Dr. Collins relative to the 
manner of conducting our meetings; asking for more 
method, and suggesting that the President make an indi- 
vidual call upon the members to relate anything of interest 
which has occurred in the practice of each since the last 
meeting, and that ten minutes be allowed each member for 
such recital.’ The proposition was adopted, and has since 
become the regular order of business, with the effect of 
bringing out much matter that would have been lost, as is 
always the case, from the diffidence of members and from 
want of system. The records, which formerly contained 
merely the votes of the Society—of censure on delinquents, 
the management of the finances, and tributes to the memory 
of the dead, have grown, since a regular order of business 
was adopted, more aud more valuable in a scientific point 
of view.” 


Correspondence. 


—_—_- 


EMPLOYMENT OF SURGEONS TO RAILROADS. 
[To the Editor of the American MepicaL Tres.) 
Sir :—Living in the vicinity of a great railroad, and having 
on several occasions been called to attend severe injuries 
occurring thereon, it has been a matter of wonder to me, 
that companies have never adopted, nor the public called 
for, more efficient arrangements for the saving of life in the 
casualties that every now and then happen. These are fre- 
quently of the most appalling character, and occur often in 
the most out-of-the-way places, so that before medical 
assistance can be obtained much time is necessarily lost. 
But ought we not to reduce it toa minimum? We know 
there is not a day that some terrible accident may not hap- 
pen; that many die from shock and long exposure ; and that 
the management of the injured, during the first few hours, 
often determines the question of life and death; yet, that 
no local arrangements are made to meet such emergencies. 
A man is hurt on the line, people run for the nearest 
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| doctor, who, when he arrives, is perhaps no surgeon, is 
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seared at the aspect of the bleeding, mutilated object before 
him, or has no appliances suitable to the case, and the suf- 
ferer is bundled up in the best manner possible, put into a 
freight car, and sent to a hospital many miles away, there 
to die from the exhaustion of the journey superadded to 
the original shock; a valuable life, if only to his family, 
being thus perhaps unnecessarily lost. 

I proceed to illustrate my subject by one or two actual 
cases. In October, 1857, a boy jumped out of the baggage 
car of an express train, at full speed, against the rocks in a 
cutting, and rebounding on the track was picked up horri- 
bly mangled. His injuries were as follows :—the left leg 
from midway below knee and foot completely smashed and 
in part torn away, fracture of the left thigh, compound 
fracture of right leg about midway below knee, both bones 
protruding, compound fracture of right great toe, and a 
severe scalp wound about three inches in length. He was 
quickly removed to his parents’ residence and medical assist- 
ance was promptly at hand. I had the satisfaction of 
discharging him sound, of course with loss of one leg be- 
low the knee, after four months’ attendance, for which | may 
observe en passant that, as in other minor cases, I received 
no compensation whatever. I do not think there can be a 
doubt that, had this boy been far from home, and been 
jolted along for many miles, however carefully, to a distant 
hospital, he would have been added to the list of railway 
victims, and his death regarded as a matter of course. 

Some two years since, a train ran into another stationary 
on the line, injuring several persons, among them a lady, 
who was jammed in such a manner as to tear the abdomen. 
The shock to the system was very severe. After some 
delay, she was put into a car, although the accident hap- 
pened near an important town, carried eight or nine miles, 
then from the station to a hotel, where within an 
hour or two she died. On the inquest, the medical atten- 
dant testified that she had not sustained any serious inter- 
nal injury, and attributed her death mainly to the shock of 
the accident. In this case the shock to the system could 
hardly have been greater than in the preceding case, and 
the actual injuries were certainly far less severe. Now, 
had the sufferer been removed gently to the nearest town, 
or flag station, her wound dressed, and means promptly 
taken to allay her system, instead of time being lost, and 
carrying her about from place to place in her agony, a 
downward impetus being thereby given to already depressed 
and rapidly failing vital powers, might not the result have 
been different, and not only a valued life saved, but liability 
on the part of the company to the highest amount of indi- 
vidual damages avoided ? 

This is a matter in which not only the public and life 
insurance companies, but also the railroad companies them- 
selves, apart from higher considerations, are interested 
even as a matter of economy. As regards the latter, are 
they not besides often mulcted in heavy damages for 
almost imaginary, or at least greatly overstated, injuries, 
for want of competent medical testimony on their side 
based on actual examination at the time of the accident ? 
So much for the evil to be remedied. Now for the remedy 
itself. 

Let the companies, where practicable, appoint district 
surgeons, unsalaried, but payable for actual services, at the 
principal towns along the line, and not exceeding from ten 
to fifteen miles apart, the district of each to extend to the 
flag station nearest to midway between any two. The 
advantage attending such regular appointments would be, 
that where medical assistance was not immediately at hand, 
the employees would know exactly where to send. At 
each such surgical station a small room should be set apart 
on the ground floor, furnished with an iron cot bedstead 
and bedding, a stretcher, a small table, one or two common 
chairs, and a small wood stove, by which the room could 
be heated in a few minutes if required in winter, or hot 
water, or a brick for application to the feet at any time. I 
may here observe, that if the companies id their part, I 
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have no doubt each surgeon could raise, among his own 
friends and patients, enough not only to furnish the main 
station, but also to provide every flag station with a 


stretcher and mattress to be kept always ready, and of 


which the whole first cost would probably not exceed fifty 
dollars. The surgeon might also keep at the station a little 
linen, lint, bandages, sponges, a few splints, and such minor 
articles for immediate use. In case of an accident, a 
stretcher could be obtained from the nearest flag station, or 
those from the adjoining ones, if several were seriously 
hurt, and the medical officer 
adjoining stations if necessary. 


summoned, also 
This would not preclude, 
however, the employment of any medical assistant imme- 
diately available. If the injury were too severe to risk 
removal, the patient could be carried to the nearest flag 
station until the first danger had subsided; when practica- 
ble, however, he should be carried to the nearest district 
station, his immediate wants there attended to, and provi- 
sion made for safe removal. When a surgeon is summoned 
to the scene of an accident he should have the right to 
avail himself of any passing train, that as little time as 
possible might be lost, and it should be his duty to examine 
carefully into the amount of injuries sustained, and to keep 
notes of the same for the future refreshment of his memory ; 
also, to furnish a copy to the superintendent to be kept on 
file at the chief office. fraudulent or exagge- 
rated claims upon companies, the medical officers would 
become their most important witnesses, and I believe the 
amount thus saved would far exceed all costs, and tend 
greatly to diminish litigation. 

Among the advantages arising from the appointment of 
regular medical officers not the least would be, that many 
practical and intelligent minds would be devoted especially 
to the subject under consideration, and suggestions at once 
simple and valuable would gradually become embodied into 
rules and regulations for the guidance of employees in 
emergencies, tending materially to alleviate human suffer- 
ing and save lives, which would no longer be allowed to 
ebb away on the hard floor of a baggage room amid a 
crowd of curious bystanders, nor would the usefulness 
of a medical man be crippled for want of the most neces- 
sary conveniences. In a word, system would take the 
place of chance arrangements with all their attendant con- 
fusion and increased risk. 

With some such plan as that here erudely and briefly 
sketched out, how many lives, now annually sacrificed on 
the thousands of miles of railway, might be saved! A 
system would be by degrees introduced, simple in detail, 
inexpensive in its working, efficient in its results. The 
travelling public would find in it an additional guarantee for 
their safety ; the tax now often devolving upon medical 
practitioners would fall on the shoulders of the companies, 
which, however, would gain far more than they would lose 
by the change ; and the general interests of humanity would 
be served. 

In conclusion, I believe that the man of means and in- 
fluence, who would grapple with this subject, and devote 
his energies to arousing the public and life insurance com- 
panies, railroad directors and legislatures to the matter, 
would as much entitle himself to be regarded as a public 
benefactor as the founder of the Royal Humane Society. 

Yours, &c., 


In cases of 


A Country Surceon. 
—_—_—— 


NOTE TO DR. ROGERS’S PAPER ON REDUCTION 
OF DISLOCATIONS AT SHOULDER-JOINT. 


(To the Editor of the American MepicaL Times.] 


Sin:—In reading over my paper on Dr. N. R. Smith's 
method of reduction of the dislocation of the shoulder- 
joint, I discover the omission of a note I had prepared, to 
account for my silence respecting the long head of the 
triceps, while upon the subject of the muscle connecting 
the scapula and the forearm—the biceps. By accident it 
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got out of place, and I have only now found it by looking 
among my papers, It accompanies this, and even at this 
late date you will do an act of justice both to the subject 
and to myself, by giving it a conspicuous place in the pages 
of your journal. 
Yours, &c. 
8. Rogers, M.D. 

New York, Novy, 28th, 1861. 

“ Anatomically, and physiologically, the long head of the 
triceps belongs to this class, but surgically, it is a muscle of 
little importance in this dislocation, from the fact that in 
the common dislocation into the axilla, the head of the 
bone passes entirely forward of it, and consequently in 
either of the usual modes of reduction discussed in my 
paper, does not come in contact with it, and of course does 
not in any way oppose reduction; or at least does not 
mechanically. As in either manipulation it is completely 
relaxed, it cannot be supposed to alford any physiological 
obstacle. In the rare dislocation, backwards into the infra- 
spinatus fossa, the head of the bone passes above it. By 
anatomists it is stated to protect the head of the bone from 
downward and backward dislocation, but I must confess 
my inability to see, that as an articulatory muscle, it is of 
much importance. To me it appears to have particular 
value as a part of the extensor muscle of the forearm, in 
consequence of its longer fibres and greater range of action 
than the two other portions of this muscle. In the 
manipulation advocated in this paper, the portion of the 
triceps in question is perfectly relaxed, and therefore, 
Opposes no movement whatever.” 


> 
RECLAMATION. 
[To the Editor of the American Mepicat Times.) 


Sirn:—Permit me to correct a misstatement through 
inadvertence or forgetfulness, in the inaugural address of 
my friend, Professor McCready, at the opening of the Belle- 
vue Hospital Medical College. The learned professor, in 
the course of his remarks, takes occasion to say :—‘‘ Some- 
thing more than twenty-five years ago, I was a student of 
medicine in this our goodly city of New York. * * * Cli- 
nical teaching—I am speaking of medicine,—there was none, 
at least none worthy of the name. On the performance of 
a capital operation, the theatre of the New York Hospital 
would be well filled with students and doctors, and occa- 
sionally during the winter, some half dozen students would 
be galvanized to attend the physician on duty in his visits 
to the wards; but the attendance evidently soon became 
equally tedious to the professor and the students, and in a 
week or two was sure to terminate,” 

Now, with all becoming deference, I beg leave to dissent 
from this statement. At the New York Hospital since the 
time of Dr. David Hosack until the present hour, the 
importance of clinical instruction has been fully insisted on, 
and there has always been clinical teaching, in its appro- 
priate place (at the bedside), with occasional clinical lee- 
tures, Within my recollection (since 1826), a series of clinical 
lectures were delivered in the Hospital Theatre by the late 
Dr. John Watts, President of the College of Physicians and 
Surgeons. Dr. A. H. Stevens was in the habit of delivering 
several lectures in the course of his attendance, every sea- 
son; many of these have been published in yhlet form, 
and in the medical journals. The visits of Dr. Mott were 
attended by a large number of students, and it was his 
constant practice to remark fully upon all caves presenting 
any points of interest. The same remark will apply to the 
visitations of Drs. Thos. Cock, Sr., J. Kearney Rodgers, and 
Jos. M. Smith. At a later date, in 1842, Dr. J. A. Swett 
delivered at the New York Hospital the first course of lec- 
tures on diseases of the chest, and in subsequent years he 
continued to lecture down to the period of his decease. 
Drs. John Watson and H. D. Bulkley have also delivered fre- 
quent courses of lectures, and with great acceptance; but 
these were established under the new régime, and since the 
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period alluded to by the Professor. I only wish to claim 
that “something more than twenty-five years ago,” there 
was “clinical teaching worthy of the name,” in this our 
goodly city of New York. 
Yours, &c., 
J.G. A. 

NEW INSTRUMENTS FOR TRACHEOTOMY. 

[To the Editor of the American Mepicat Times.] 

Sir :—In the course of a series of experiments on respira- 
tion, performed some time since, I had occasion very fre- 
quently to perform tracheotomy on animals, and being 
generally without an assistant, experienced much delay 
and embarrassment from the extreme caution necessary to 
prevent troublesome hemorrhage. This led me to seek for 
some instrument for the division of the tissues between the 
skin and the trachea, which should be safer than a knife, 
and more expeditious and certain than the fingers or the 
handle of the scalpel. Accordingly I had two instruments 
made, resembling the hook used in the operation for stra- 
bismus, but stronger and somewhat more pointed at the 
extremity. Taking one of these in each hand, and operat- 
ing something as one would with dissecting needles, I was 
enabled to divide one layer of tissue after another with the 
utmost safety and despatch. The points of the instrument 
were so blunt as to render it almost impossible to pene- 
trate the coatsof a vessel, and hence the hability to hemor- 
rhage, which constitutes the chief danger in this operation, 
was avoided. Indeed, I have often opened the trachea 
almost without shedding a drop of blood, except that 
from the skin and from the trachea itself. In an operation 
recently performed upon a child by the aid of these instru- 
ments, I did not find it necessary to employ a sponge dur- 
ing the whole operation. 

In my experiments upon animals, I found that this man- 
ner of dividing the tissues did not prevent their union by 
first intention. It appears to me that these instruments 
might be useful, not only in tracheotomy, bnt in all opera- 
tions where it is necessary to expose important vessels or 
nerves, as in ligating arteries, cutting down upon bullets in 
the neighborhood of large vessels, etc. 

Yours, &c. 
A. H. Samira. M.D. 
Berstot, Penn., Dec., 1861. 








THE CASE OF DR. HASBROUCK. 
[To the Editor of the American Mepicat Tives.] 


Sir :—I notice in your Journal of the 23d an extract from 
a letter published in the “ London Standard,” describing a 
visit to the Lunatic Asylum on Blackwell’s Island, in which 
allusion is made to Dr. F. Hasbrouck, late of this village, in 
the following terms :—‘* * * * He left medical life, and 
started a paper at Fishkill (Peekskill), A few months ago 
the mob went to his office, and dragged him out on 
account of a secession article that had appeared in the 
columns of his paper. The effect has been terrible. He is 
a hopeless maniac, but harmless,” ete. Now the facts of 
the case are as follows:—Dr. H., after leaving New York, 
— his profession for some years in Sing Sing, where 
1e was physician to the State Prison; he afterwards 
removed to Tarrytown, where he failed in acquiring much 
professional business. Some three years since he removed 
to this village and assumed the editorship of an old demo- 
cratic paper, in connexion with the practice of medicine. 
He totally failed, however, in gaining the confidence of the 
community as a physician. His strong and unreasonable 
political prejudices, excitability, lack of judgment and fore- 


‘sight, with other disqualifying traits, soon satisfied the 


readers of his paper that he could not succeed in his edi- 
torial capacity, as the result proved. More than a year ago 
his friends believed him totally insane, and predicted that 
unless he abandoned politics he would eventually become 
wholly so. Among his eccentricities may be mentioned 
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‘his nomination of Sam Houston for the Presidency, offer- 


ing himself as a stump candidate for Congress, sustaining 
the Southern Confederacy, etc., ete. To the writer Dr. H. 
often avowed his belief that he should die of cerebral dis- 
ease, as he suffered greatly at times from pain in the head, 
owing to a severe fall on the ice, when about sixteen years 
of age, striking on the back of the head with great vio- 
lence. It is also stated on good authority that he had for- 
merly suffered from insanity when residing at Sing Sing, 
and that it is hereditary in the family. There is no truth 
whatever in the statement that he was dragged from his 
office, ete. This probably grew out of the fact that at a 
Republican flag-raising he was called on for a speech, and 
told by several of those assembled that he must retract 
some secession statements he had made, and pledge 
himself to sustain the Union cause. Soon after this he 
became furiously insane, but his family and most intimate 
friends had been daily expecting it for weeks if not for 
months previously, and in fact had excused his acts, as well 
as editorials, on the ground that his mind was not wholly 
sound. During all this time he had been jealous and suspi- 
cious of his best friends, wholly insensible to advice, wrong- 
headed, perverse, irascible, and implacable—in short, his 
insanity came on gradually, as it usually does, and was 
marked by the usual phenomena, except that it was corn- 
plicated with violent epileptic convulsions, continuing for 
hours—a disease, moreover, from which he had formerly suf- 
fered. These statements are made in justice to the citizens 
of this village, who, notwithstanding the fact that the paper, 
conducted by Dr. H. and now by Dr. H. Sr., has been 
indicted by the Grand Jury of the county for its treason- 
able character, have peaceably tolerated its secession arti- 
cles, and neither threatened nor inflicted any violence upon 
its conductors. 
Yours, &c., 
JUSTICE. 
PErEKSKILL, Noy. 28, 1861. 


Army Medical Intelligence. 


SurGeons oF THE Skoonp Nava. Expepition.—Medical Director, Dr. 
W. H. Church, of New York. 5ist Reg., N. Y. Vols.. Surg. Dr. E. W. 
Buck; Assist. Surg. Dr. C. W. Torrey. 58rd Reg. N. Y. Vols., Surg., Dr, 
H. J. Phillips, Assist. Surg., Dr. Dubreuil. 28rd Reg. Mass. Vols., Surg., 
Dr. Geo. Derby; Assist. Surg., Dr. Silas E. Stone. 24th Reg. Mass. Vols., 
Surg., Dr. Sam. A. Green; Assist. Surg., Dr. Hall Curtis. 25th Reg. Mass. 
Vols., Surg., Dr. J. Marcus Rice; Assist. Surg, Dr. Theron Temple. 27th 
Reg. Mass. Vols., Surg., Dr. Geo, A. Otis; Assist. Surg., Dr. Samuel Camp. 
8th Reg. Ct. Vols., Surg, Dr. De Witt C. Lathrop; Assist. Surg., Dr. J. v 
Harrington. 10th Reg. Ct. Vols, > Dr. A. T. Douglas; Assist. Surg., 
Dr. M. F. Newton. 53th Reg. Penn. Vols., Surg., Dr. Livergood; Assist. 
Surg., Dr. Noble. 





Dr. John McNulty, formerly Surgeon to 37th N. Y. Vols., 
has been appointed Brigade Surgeon on the staff of Major 
General Dix, at Baltimore, and Dr. Wm. O’Meagher has 
been appointed Surgeon in his stead. 
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VENEREAL IN THE ARMY.—SUGGESTIONS AS 
TO ITS REMOVAL. 
{Army Correspondence of the American MepicaL Tres. ] 
Tue Sanirary Commission, which extends a sort of general 
survey over the sanitary regulations of the entire army, 
seems to have overlooked one very fruitful source of dis- 
ease, which is not beyond their power to remedy. Nota 
day passes in the service of any regiment in which at least 
five men thereof are not unfit for duty from gonorrhoea or 
some form of venereal disease or their effects, and as the 
army remains stationary the mischief seems to be on the 
increase. When we multiply this number by the number 
of regiments in the field, the detriment to the public service 
assumes such magnitude as to justify the military in adopt- 
ing the most stringent measures for suppressing the source 
of this mischief. Houses of prostitution spring up, and 
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every village, town, and city contiguous to 
and Washington especially is at present 
stocked with the pestilential dregs ot northern citi s, from 
which we may expect havoe to the 
health of our soldiers than from fever or any other disease. 
We are moral sensibilities of the country 
do not allow the salutary regulations adopted by European 
governments to be applied to the class of women who 
follow the degraded life of prostitution, but the public weal 
at present requires that the health of the army should not 
be sacrificed to mi cither 
should be confined in an asylum 
Where they can inflict no ] ublie loss, or that the houses of 
prostitution should be rivorously closed, and their Inmates 
subjected to the i surveillance, The sur- 
in camp, who wit effects of this evil, 
no means of correcting it, or of drawing the attention 

of the military authorities in Washington to it. 
; to whom so much has been 


1 
multiply in 


encampine nts, 
during winter 


aware that the 


evided sensibility, and demands 
that the diseased prostitutes 


rigid police 


ess daily the 


most 


The sanl- 
intrusted in 
regard to health regulations of the army, and whose pro- 

© itis, if heads of the 
ilitary department whatever tends to secure the health of 
troops, might very properly in lude 
rarding this evil and iis source among their recommenda- 
tions. We think they would, by bringing military authority 
to check this evil, confer a ¢ 


COMMISSION, 
they have any, to suegest to the 


soine re 


reater benefit on the army than 
any they may lay claim to from their suger stions reg arding 
ventilation, cleanliness, sinks, the antidotal effects of quinine, 


and many 


other ol 


the like, which perhaps were as fully 
appreciated before as after they were promulgated with 
their sanction, 


Yours, &e. 
Fretp SurGEON. 
> 
NAVY SPLINTS. 

{To the Editor of the American Mepicat Tives.] 
Sir:—The splints furnished by the Navy Department are 
models of simplic ity, util ty, and economy. They can be 
easily made by the ship’s carpenter at sea, under the diree- 
tion of the medical officer. 

The set of splints consists of a double inclined plane; a 


long splint for fractures of the lower extremities, with a 
belt and perineal pad and strap; a short carved splint for 
the inside of the thigh; two carved splints for general use 
(all of which have pads fitted and tied on them); a set of 
leathered wooden splints, two sheets of cotton wadding, and 


a package of tow. The double inclined plane has the lower 
part so arranged as to be easily detached, and used as a 
fracture-box when required. 


} 


It is also provided with large 
buttons on tue 


bottom, which, when turned crosswise, 
make the apparatus sit more firmly on the mattress. 

The long splint for the lower extremities is adapted for 
the use of an adhesive plaster extending band. A strip of 
adhesive plaster about two inches wide is applied to the 
limb, in the direction of its axis, from near the seat of frac- 
ture, down one side and up the other, leaving a loop or 
stirrup under the sole of the foot. The whole is then 
enveloped with a roller bandage, applied with a moderate 


degree of firmness. <A thin piece of board, about two 


inches square, is made to adhere to the inside of the loop ° 


or stirrup at the sole of the foot, and around this, and over 
the hook of the splint, a piece of tape is passed, by which 
to make extension.§ 

A pocket is made in the belt to receive the upper end of 
the splint; and the buckles on the outside of the pocket 
receive the ends of the perineal straps for counter-exten- 
5100), 

To adapt the splin‘s to opposite sides it is only necessary 
to take out the hook, and adjust it so that the opening 
looks upwards, 

Yours, &c., . 
W. K. Scorretp, M.D., U.S.N. 


MEDICAL NEWS. 
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Fevers at Fortress Monror.—An intelligent surgeon 
writes: The fevers here are the most refractory I have 
ever witnessed, resisting the best remedial agents. Quinine 
is wholly ineffectual in all its stages, but is still to be 
commended as a prophylactic and tonic substance. Emesis, 
the more powerful the better, I have learned to be the only 
reliable treatment in the initial stage of typhoid. Even if 
nothing else is done, this will suffice to place the disease 
under what we may term “ eontrol,” and without it you 
may as well confess yourself, at a very early point in its 
progress, vanquished 
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Tut Numser or Canpipates that have applied to the 
Medical Examining Board of the State of New York is 
431, of which 203 passed as Surgeons, 155 as Assistant 
Surgeons, and 69 were rejected. The Board consists of 
Drs. Hun, March, and Cogswell, of Albany. 
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Navan Mepicat Boarp.—The Naval Medical Board, 
composed of Surgeons John A. Lockwood, Charles H. 
Wheelwright, and John Y. Taylor, continues its sessions at 
the Naval Hospital, Brooklyn. Forty-eight candidates 
have been reported qualified since the Ist of August. Ten 
more are required to fill existing vacancies. Qualified 
medical men under twenty-six years of age, wishing to 
enter the navy, should apply to the Hon. Gideon Welles, 
Secretary of the Navy, for permission to appear before the 
Board for examination, stating age, place of birth, and 
actual residence, accompanying their request with testimo- 
nials of moral character. The following gentlemen have 
been found qualified since the last publication :—Thomas 
N. Penrose, Penn.; Samuel W. Abbott, Mass.: Edward C, 
Ver Meulin, N. J.; Thomas Hiland, N. H.; Newton H. 
Adams, N. George D. Slocum, N. Y. 


atedical Tels. 


GRADUATES AT THE BerksuirE Mepicat Co.itece.—The 
following gentlemen received the degree of doctor of medi- 
cine at the Berkshire Medical College, at the close of the 
session of 1861, after examination: David DeLos Bowen, 
John Thomas Benham, David Foss, George Washington 
Gale, Jr., Lucius Barstow Irish, Robert Hazard Morey, 
Louis Edwin Norris, Nathaniel Morton Ransom, Samuel 
Kenrick Rich, Myron Winslow Robinson, Frank Augustus 
Sabin, Joel Stevens, Charles Elliot Streeter, Augustus Van 
Cleef, and Nathan Hand Wright; and Robert William 
Gray, M.D. Dowdoin, ad eundem. We are too early in 
press for further particulars.— Berkshire Med. Jour. 


Questions in Anatomy.—Professor Ford has prepared 
for his classes a series of anatomical questions, of which we 
have received the first fasciculus, containing more than 500 
questions on osteology. They are very full, as may be sup- 
posed from their number, and cover the structure and rela- 
tions of all the bones; and as there are no answers printed 
with them, they form a very valuable catechism.— Berkshire 
Med. Jour. 


Deatu or Georrroy St. Hitatre.—This great naturalist 
died on the 10th Nov., at the age of fifty-six. Isidore 
Geoffroy St. Hilaire was a member of the Academy of 
Sciences, Honorary Inspector-General of Public Instruction, 
Professor at the Museum of Natural History, Professor of 
Zoology at the Faculty of Sciences, and member of the 
Academy of Medicine. By his exertions the zoological 
gardens, lately established at the Bois de Boulogne, were 
founded. The deceased savant was the son of Etienne 
Geoffroy St. Hilaire, whose fame he has worthily continued ; 
he was born at Paris, at the Jardin des Plants, on the 16th 
of December, 1805.— Lancet. 





American Medical Times. 





TO CORRESPONDENTS. 
Dr. O' Meagher.—(Surg. 37th Reg., N 
will appear seon. 


Query.—W bat provision is made by Government for the families of army 
or pbaval surgeons in view of the accidents of war or shipwreck ? 
&. R. P.—Neet week. 


S. R.—Unavoidably delayed till next number. 


. Y. Vol.) Paper received and 
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METEOROLOGY AND NECROLOGY 


AND COUNTY 


OF THE WEEK 
OF NEW YORK, 


IN THE CITY 


From the 25th day of November to the 2d day of December, 1861. 
Abstract of the Officjal Report. 

Deatha.—Men, 69; women, 81; boys, 101: girls, 81—total, 382. Adults, 
150; children, 152; males, 170; females, 162; colored, 1, Infants under 
two years of age, 110. Children reported of native parents, 22; foreign, 
126. 

Among the causes of death we notice :—Apoplexy, 5; 
sions, 15; croup, 9; diphtheria, 10; searlet fever, 25; typhus and typhoid 
fevers, 8; cholera infantum, 0; cholera morbus, 0; consumption, 51; 
small-pox, 5; dropsy of head, 12; infantile marasmus, 20; diarrhea and 
dysentery, 0; inflammation of brain, 7; of bowels, 13; ‘of lungs, 22; 
bronchitis, 13; congestion of brain, 7; of lungs, 0; erysipe ins, 2; whooping 
cough, 4; measles.2. 175 deaths occurred from acute disease, and 29 from 
violent causes. 213 were native, and 119 foreign; of whom 74 came from 
Ireland; 8 died in the Immigrant Institution, and 41 in the City Charities; 
of whom 18 were in the Believue Hospital. 


Infantile convul- 


Abstract of the Atmospherical Record of the Eastern Dispensary, kept in 
the Market Building, No. 57 Essex street, New York. 
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Remarks.—24th, Variable p.m. snow late at night. 25th, Snow early 
A.M., day variable wind fresh. 26th, dky variable at mid-day. 27th, Cloudy 
Pm. with very light rain. 28th, Light fog early a.m., very light rain eve, 
29th, Fog a.m., light rain during the day. 30th, Storm early a.m., with rain 
and snow, clear p.m. Amount of rain, i inch. 
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MEDICAL DIARY OF THE WEEK. 


Monday, New Yor« Hosprrat, Dr. Peters, half-past 1 p.m. 
Dee. 9. : Betrevve Hoserrar, Dr. Clark, Is. Hos., half-past 1 p.m. 


New York Hosrrrar, Dr. Watson, half-past 1 p.m. 
Bettevve Hosrrrar, Dr. Loomis, half-past 1 pos. 
Ovuruacmic HosprtaL, 1 PM. 


New York Hosprrax, Dr. Smith, half-past 1 p.m. 
Beirevur Hoserrar. Dr. Sayre, Is. Hos., half-past 1 p.m. 
Acapemy or Mepicrye, half-past 7 p.m. 

PatTHoLocicaL Secmry, half-past ( p.m 


Tuesday, 
Dee. 10. 


Ww ag gi 


New York Hosprrax, Dr. Peters, half-past 1 p.m. 
Bevtevoee Hosritar, Dr. Barker, half-past 1 p.m. 
OrntuaLmic HoseitaL, | P.M. 


New York Hosprrat, Dr. Watson, half-past 1 p.m. 
Betcevue Hosprrat, Dr. Flint, half-past | ru. 
Eve Inrizmany, Dr. Noyes, half-past 1 p.a. 


New York Ilosrrraf® Dr. Smith, half-past 1 p.m. 
BELLEVUE Hosprrat, Dr. Parker, half-past 1 Pp. M. 

a Dr. Wood's Clinic, half-past 2 p.m. 
insane Hosritat, 1 P.M. 


Thursday, 
Dee. 12. 


{ 
ee 


Saturday, 


Dee. 14. 
o Physicians.-—Timolat’s Old Esta- 


I blished "saps AND VAPOR BATHS. Introduced in 1820 by 
L. J. Timoxat, from Paris, at No. 1 Carroll Place, Bleecker street, corner 
of Laurens street, New York. Given daily by 

A. L. TIMOLAT & CO. 


A Manual of Etherization : 
oyment of Ether, Chloroform, and other 


Containing Directions for the = 
Surgical Operations, intended for Mili 


Anwsthetic Agents by Inh.lation 
tary and Naval Surgeons, and all wno may be exp sed to surgical opera 
with lastruct.ons fur the Preparation of Ether and Chloroform, and 








tions; 
for testing them for impurities ; comp. ising also a brief history of the Die- 


covery of Angwsthesia. 
By CHAS. T. JACKSON, M.D., F.G.8.F. 


12mo. Boston, 1861, 75 cents. 


_ SPECIAL NOT ICES. 
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Sent Free by Mail « on R onliehe of Price. 


Text- —Book on General Physiology 


FOR THE USE OF SCHOOLS, 

A KNOWLEDGE OF LIVING THINGS WITH THE LAWS OF 
THEIR EXISTENCE. By A. N. Bett, A.M. M.D. One bandseme 
volume of 318 pages, 12mo, illustrated by sixty wood engravings and two 
colored plates. Price One Dowtar. 

¥.B.—The work was originally published at $1.50. It is reduced in 
price so that it may compete more favorably with other Text- Books. 
Bariurere Brorurrs, 440 Broadway, N. Y. 


TT 


Sent Free by Mail on Receipt of Price, 

aite d’ Anatomie Pathologique Ge- 
nerale. Tome 4in 8vo. Paris, 1861. $2.85, 

Baiturere Broruers, 440 Broadway 


_ N.Y. 
Sent Free by Mail on Receipt of Price. 


COOPER’S 
Dictionary of Practical Surgery 


AND 
ENCYCLOPAEDIA OF SURGICAL SCIENCE, 


New Edition, brought down to the present time, by SAML. A. LANE, 
assisted by various eminent surgeons. In2 Vols. Vol. 1, 8vo. London, 
1861. $7.75. 

Bar.urere Brorners, 440 Broadway, N. Y. 


‘lranslated and 
VAN BUREN, 
1 vol. 8vo., with 


Sent Free by Mail on Receipt of Price. 


, . 
Manual of Human Histology. 
©, MOREL, Professor at the College of Strasbourg. 
adapted to the wants of the Medical Student by W. H. 
M.1)., Professor of Anatomy, University Medical College. 
23 plates. Price, $3. 
BarLiere Broruers, 440 Broadway, N. Y. 


(j oodfellow, 8S. J. Lectures on the 
I Diseases of the Kidney, generally known as “ Bright's Disease,” and 
Dropsy. 12mo, London, 1861. $2.55. 

Battier Beornens, 440 Broadway, N. Y. 


Sent Free by Mail on Receipt of Price. 


Sent Free by Mail on Receipt of Price. 
. . P| 
()2 Diphtheria. By Edward Head- 
LAM GKEENHOW. 1861. Pp. 160. Price, $1.25. 

Our readers will find a very large amount of information in the twelve 
chapters of which the volume is made up. Perhaps, in the present state of 
our knowledge on the subject of this obscurely understood disease, little 
more can be said beyond what may here be found written down.—London 
u.vical Times and Gaeette. 

We have only been able here to refer to certain of the more prominent 
facts concerning diphtheria; but we believe we have said enough to recom- 
mend this well-written treatise to the attention of the profession.— 
British Medical Journal. 

Baittiere Brotuers, 440 Broadway. 


Sent Free by Mail on Receipt of Price. 


ompendium of Human Histology. 


() 

—By C. Morel, Professor Agrégé 4 la Faculté de Medicine de Stras- 
bourg. Illustrated by twenty-eight Plates. Translated and edited by W. 
H. Van Buren, Professor of General and Descriptive Anatomy in the U ni- 
versity of New York: 1861. Pp. 207. Price, $3 00, 

It is the best compendious treatise we have seen. The plates are 
admirable, some of them illustrating most beautifully the views of Virechow 
upon the office of the cell in the ‘formation of tissues, both normal and 
pathological.—Boston Medical and Surgical Journal. 

Baitiieer Brorners, 440 Broadway N. Y. 


Sent Free by Mail on Receipt of Price. 
ecords of Daily Practice: a Scienti- 
FIC VISITING LIST FOR PHYSICIANS AND SURGEONS. 
CONTENTS: 


Present State of Patients 
Microscopical Examinations 
Obstetrical Engagements 
Vaccination - 
Consultation and other Professional Engagements . 
List of Nurses and Address 

Meteorological Observations and Endemic Influences 
Miscellaneous Memoranda . 
Index of Patients 


This little book is not intended to supersede the use ofa regular visitin 
list; its aim, as the title indicates, is to supply a medium for taking notes or 
the state of the patient, as soon after the visit as it is possible, and whilst 
the facts are still fresh in the memory. In hospital practice we believe it 
will be found invaluable. The arrangement, under the head of “ Present 
state of the Patient,” is admitted, by competent judges, to be all that could 
be desired. 

Price, in cloth. 50 cents, or in pocket-book form, 75 cents, by mail, free on 
receipt of the price. 

Barturere Brorners, 440 Broadway, N, Y. 


72 double pages. 
: pages. 
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MEDICINES, 


AND 


Druggists’ Articles. | 32 Platt St. 


ALBESPEY ERS—Epispastio Paper. 
do Blistering Tissae. 
do Issue Paper. 
ANDURAN —Anti-gout Wine of Anduran, 
AUBERGIELK— Syrup of Lactuearium, 
do ’aste of Lactucarium. 
AYMES Licorice Drops, Vio'ets perfume. 
BARRKES WILLE—Tannate of . iinine Pills. 
do dlo do Loze nges. 
do do do Powder. 
BELLOC—Vegetable Che arcoal Powder 
de do do ozenges, 
BERAL—Tartrate of Potash and of Lron. 
do Citrate of Lron. 
do Carbonate of Lron. 
do Citrate of Iron and of Quinine, 
do Lactate of Lron. 
do Iron reduced to Hydrogen. 
do Officinal Chalk without odor. 
do Dragees of Lactate of Iron. 
do Ferrugineous of Nancy for Rusty 
Water 
do Lozenges of Citrate of Iron. 
do do of Lactate of Iron. 
lo Saccharine of Citrate of Lron for Rusty 
Water. 
do Syrup of Citrate of Tron. 
do Syrup of lodide of [ron 
do Poor Man’s Plaster. 
BERTHE—Cod Liver Oil. 
do Syrup of Codeine, 
BILLARD—Creosote. 
BLANCARKD—Pills of [odide of Iron. 
do Syrup do de. 
BONJE AN—Dre ées of Ergotine. 
BOTOT—Tooth Water. 
do Tooth Powder. 
BOUDAULT—Anti-Dyspeptic Pepsine. 
do Additional Pepsine. 
BOY VEAU—Rob Boyvean Laffecteur. 
BRIAN T—Syrup Antiphlogistic. 
BROt eo tees 
BUGEAU D—Balsam for the Nerves, 
CASHOO of Bologne. 
CAUVIN--Digestive Pills. 
CUA BLE—Injection, 
do Syrup of Citrate of Iron. 
do Depuratif Vegetal. 
do Mineral Bath. 
do Perfumed Bath. 
do Toilet Water for Ladies. 
de Anti-Tetter Pomatum. 
do Pomatum for Piles, 
CHAR ser 


i. LBERT—Bol of Armenie. 
Wine of Armenie. 
CLER AMBOU RG—Golden Pills. 
do Grains of Life. 
do Cough Syrup. 
do Paste. 
CLERET—Iodide of Potassium Rob. 
do Pills of Iron and of Quinine. 
CLELTAN—Pearls of Ether 
do do Chloroform. 
do do Assafetida. 
do do Castoreum. 
do do Digital. 
do do Valerian. 
do do Ess. of Turpentine. 
COLTAS—DBenzine in Bulk. 
do Dragees of Santonine. 


_AMER IC AN 
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NEW YOKK. 


~~ ~~ aad 


COURCELLES—American Elixir. 
CROSNIER—Syrup Mineral and Sulphurons, 
do Pills of Iodide of Iron and of | 
Quinine. 
DAROLLES—Rum Punch. 
DEGENETAIS—Pectoral Paste. 
do Syrup of Calf Lungs. 
DEHAUT—Purgative Pills. 
DELABARRE—Toothing Syrup. 
DELANGRENIER—Nafé Paste. 
é Syrup of Nafé. 
lo Kacahout des Arabes, 
DESBR IER ES—Magnesia Chocolate. 
DICQUEMARE—Melanogéne (hair dye). 
do Fixateur (for the hair). 
DORVAULT—Horse Kadish Syrup. 
DUPONT—Regenerator. 
do Anti-Glairous Elixir of Guillie, 
DPUSOURD—Ferruginous Syrup. 
EAU—De Melisse des Carmes, 
ES P1C—Pectoral Fumigator. 
FAYARD—Paper. 
FLON—Lenitive Syrup. 
FORGET—Cougb Syrup. 
FRAN K—Grains of Health. 
GAFFARD—Granules of Digitaline 
do do, of Atropine. 
FJARNIER LAMOU ROU X—Sugar-Coated Pills. | 
6 AUTIER- 7 ACROZE.—Syrup of Aconite. 
Balsam of Aconite. 
GELIS & ¢ ‘ON’ TE—Dragées of Lactate of Iron. 
GENEVOLX—Iron reduced by Hydrogen. 
do Anti-Gout or Oil of Horse- 
Chestnut, 
do Dragées of lron reduced. 
GEORGE—Pectoral Paste. 
GILLE—Dragées of Proto-fodide of Iron. 
do Depuratives Dragees of Lepetit. 
do Syrup Proto-lodide of Iron. 
GUERIN—Balsamiec Opiet. 
GUILLIE—Anti-Glairous Elixir. 
a ender fr Dore lodo-Tannique, 
HEMEL—Powder for 
HOGG—Cod Liver Oil. 
do Pills of Pepsine. 
= 4 do and Iron. 
do and Proto-Iodide of Iron. 
HOMOLLE & QUEVENNE—Granules of Digi- 
taline, 
HUFELAN D—Digestive Liquor. 
JOY—Pectoral Fumigator, Anti-Asthmatic. 
KERATOPHILE—Pomatum for Horse Hoofs, 
LABARRAQUE—Disinfecting Fluid. 
o Wine of Quinium. 
do Pills of Quinium. 
LABELONYE—Syrup of Digitale. 
LAMOUROUX—Syrup of =“ 
LAROCH E—Wine of Quinia Bark. 
LARREY—Cleansing Sy “0 
LARTIGUES—Anti-Gout Pills. 
LAURENT—Medicated Dragées. 
LAVILLE—Anti-Gout Pills 
do do Liquor. 
er ye Powder. 
do _Savonules of Copaiba. 
LECHELLE—Hemostatic Water, 
d Castoreum Nevrosine. 
Anti-gout. 
Anti-Dolour, Silk, 
Cleansing Syrup of Larrey. 


! E a § / 
GAUDELET & GOURE, 
IMPORTERS & COMMISSION MERCHANTS, 


32 Platt St. 


do 
do AS—Liquid Ph 





IMPORTATION 
ON ORDER OF 
Foreign Perfumery 


AND 


Druggists’ Articles 


| LECHELLE—Cubeb, Solid and Concentrated. 


do Anti-Patrid W ater. 
do Anti-Fever Powder, 

Coll Divin (Eye Wash) 
osphate of Iron. 
Dragées of do do, 


rup of do, 


do By 
LEROY—V omitif. 


do Purgatif. 
do Pills 
MATHEY-CAYLUS—Capsules pur Copaiba,£e, 
MEGE—Pur Copabine, &e. 
MENE MAURICE—Acoustic OiL 
MONDINI & MARCHI—Cachou of Bologne. 
MC aie apsules of Copaiba. 
do of Cod Liver Oil, 
MOURIES—Farina for Children. 
Chocolate do. 
NaF E—See “ Delangrenier.” 
OLIVIER—Depurative biscuit. 
ne a E—Taffetas. 

Anti-glairous Ejixtr ef Guillié, 
PELLETIER—Eiieis and Odontine. 
PEPSINE—See “ Boudanit.” 

PERSON NE—Iodine Oil. 
PETREQUIN—Pills of Proto-Iodide of Iron. 
PHILIPPE—Tooth Wash 
do Tooth Powder. 
do do Charcoal and Quina. 
> Kouseo, ordinary dose. 

do strong dose. 
PIERLOT—Valertanate of Ammonia. 
PRODHOMME — Essence of Sarsaparilla. 
QUERU—Cod Liver Oil Jelly. 

QUEV ENN E—Dragées of Iron reduced. 

RACH AOUT—See “ Delangrenier.” 

RAQUIN—Copaiba Capsules. 

REGNAULT—Pectoral Paste. 

ROBIQU a » of I aa selena of Iron. 
d 


do 
DR. ROUSSE AU —Celestial Water for the 
ROY ER—Cod Liver Oil. 
ROGE—Citrate of Magnesia Powder. 


do do Lozenges. 
SAM PSO— Injection. 
pena a gaa 
GUIN—Wine. 

SEIGNORET Lozenges of Iodide of Potassium. 
SODA—Powder. 
TRANCHE LAHAUSSE—Regenerator. 
VALLET—Ferruginous Pills. 
VICH Y— Water. 

ses Lozenges. 

vad Chocolate. 

o Minera! Salts. 
ZUCCANI—Benzine. 


Articles always on aod 
DR. ee and 


ted Elastic A gpiances, &e. 
cum “yee N= Vinaigre ala 


Glycerine. 
do 3 


@ * 
Perfumed Glycerine. 
DR. PIERRE—Dentifric Water. 
Toilet Vinegar. 
Mena ‘oilet Vinegar. 
HOUBIGANT- CHARDIN—Perfumery. 


NOTICE.— We beg to advise our Customers, that our frequent and direct intercourse with the owners of the above Medicines, 
as their Agents or Consignees, allows us to assure them, that by addressing their orders to us, they will surely avoid the Spurious 
Articles, and at the same time, always obtain the very lowest prices. 





Toilet Articles: . “aaa Shell- 


combs, &c. 
Orders received and pr executed 


Medicinal Herbs. 

Homeopathic preparations. 

Utensils for laboratories, 

Surgical instruments. 

Vulcanized instruments of Galante, 

App tus for Gaseous W ater. 

Philosophical instruments. 

Chemical do. 

Fancy iabels for druggists. 

Ordinary and philosophical scales, 
o 


Glaas, crystal, and china vases, 
Scientific books. 
MAUGENET * compeat Postemeny. 
DE 5 28ON CHETELA 
! 


| LU 


vic a4 

PIVE 

sOCIETE eae 
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E. & S. FOUGERA, 


AMERICAN MEDICAL TIMES ADVERTISER. 


Dee. 7, 1861, 


,PHARMACEUTISTS, 


No. 30 N. William st., N. York, and No. 169 Atlantic st., Brooklyn, 


MASSOT, Sr. Louis, Mo. ; 


GENERAL AGENTS FOR THE FOLLOWING PREPARATIONS: 
Acrnts: T. METCALF & CO., Bosrox, Mass.; H. P. WAKELEE, San Francisco, Caurrorsa; KE. 


To be had also from the first class Drug Stores. 


» Barrmore, Mary.anp, ETC. ETO. 





ALBESPEYRE’'S BLISTERING TISSUE 
This Tissue is always reliable, being of a uniform strength and blistering 


in six hours. It is neat, handy, economical, and of a t convenience for 
Physictans (principa country Physicians) Pharmaceutists, and 
Putients, Generally used in the civil practice ; it is the only one employed 
in the active armies and hospitals of France. 

ALBESPEYRE’S EPISPASTIC PAPER, is used for maintaining blis- 
ters, in preference to any drawing ointments, 


RAQUIN’S CAPSULES, 


Approved 4 the French Academy of Medicine—Daily prescribed with 
e 


suceess by the profession at large. These Capeules are superior to any 
similar preparations, 


GENEVOIX PURE OIL OF HORSE CHESNUTS., 
This Anti-Govut preparation is among the numerous topical yond 
tions possessed by therapeutics, the best external remedy for Gout, Kugvu- 
MATISM, and NeuRaLeta, 
N.B. Jt is very important, in applying this ofl, to rub gently on the 
inflamed part, tld the akin is com, y saturated with the oil. 
E. GENEVOLX, Phen., 14 Rue des Beaux Arts, Paris. 


BLANCARD’S PILLS OF IODIDE OF IRON. 


Every physician, every work of medicine, regards the Iodide of Iron as 
an excellent preparation, uniting the properties of both Iron and lodine. 

Each pill contains one grain of lodide of Lron, the dose is two to four 
pills a day. None are genuine which have not a reactive silver seal 
attached to the lower of the cork, 


&e., &c. 
LANCARD, Phen, No, 40 Rue Bonaparte, Paris. 


BONJEAN'S ERGOTINE & DRAGEES OF ERGOTINE. 


Bonjean’s Ergotine, or purified Extract of E is the extractive prin- 
ciple uf Secale nutum, minus its poisonous substance. In consequence, 
Bonjean’s Ergotine —_ be given in doses proportionate to the danger of 

"8 














the case, without any risk for the life of the patient. The dose 
Ergotine is from five to 10 grains, daily. One dragée (three grains) may 
be given, crushed, every two or three hours, in some grave cases of uterine 


Henorrage, RELONYE, Phen., No. 19 Rue Bourbon, Villeneuve, Paris, 
QUEVENNE’S IRON AND DRAGEES OF IRON 
BY HYDROGEN. 


Physicians desirous to have a faithful article, will prescribe Genuine 
Quevenne’s Iron, which is always uniform and reliable, and quite different 
from the commercial [ron by Hydrogen. 

It comes in small bottles, with a tin spoon containing two grains of Iron, 
which is a dose, E. GENEVOIX, 14 Rue des ux Arts, Paris, 


«s LEBEL’S SAVONULES OF COPAIVA, &c., &c. 


The unfriendly action of Copaiva on the stomach, causing nauseous eruc- 
tations and gastric Sgn, renders its continued employment often 
"s 


impossible. In Lebe vonules, the Balsam, by its peniantion with 
an alcali, is modified in such a manner, that ited tion is easy and its 


ee more ready, besides its elegant form and disguise under a coat- 
Di] 


ing of gluten, recovered by sugar as a dragee, neither offend the sight nor 
displease the palate. 7 ” 


PIERLOT’S VALERIANATE OF AMMONIA, 
FOR NERVOUS AFFECTIONS. 
Th 
the formals published in the Journals; its odor, its taste, and above ally ts 


success, W the other one fails, will tell at once how different they are 
one from the other. 


Genuine Perlote Valerianate of weno is a most mei 
rem: h 
4 teaspoonfals daily. tea 

PIERLOT, Phen., 40 Rue Mazarine, Paris. 














BOUDAULT’S PEPSINE, 


Successfully prescribed tn Dyepepeta, Gastralgta, in slow and dificult 
digestion, 1a chronic diseases, and also to arrest vomiting during preg- 
nancy. 

Dose —Fifteen grains in powder, two or three times a day, just before 
eating. 


LABELONYE’S GRANULES OF DIGITALIS, 


Each Granule contains one-third of a grain of Hydro-aleoholic Extract of 
Digitalis Purpurea. This preparation is an excellent sedative, a powerful 
diuretic, and is perfectly acceptable to the stomach. They regulate well 
the Pulsations of the Heart, increase rapidly the urinary secretions, act 
remarkably well in the Nervous hg we Aneuriema, and Lyper- 
trophies of the Heart, in various kinds of Dropsies, principally those 
symptomatic to the Heart. 
Dosz.—Four to ten Granules daily. 
LABELONYE, Phen, 19 Rue Bourbon Villeneuve, Paris. 


FRUNEAU'S ASTHMATIC PAPER. 

This paper contains » determined quantity of Nitrate of Potash, Bella- 

donn: ane Stramonium, and it burns well, and its pleasant fumes 
near the patient, in a closed room, relieve immediately ail oppressions. 

FRUNEAU, Phen.. Nantes, France. 
E. & S. FOUGERA’S COMPOUND DRAGEES OF; 
SANTONINE. 

These Dragées compound of Santonine and Jalapine are at the same time 

vermifuge and purgative—being coated with sugar they are pleasant to 

take, even for children. Each Dragée contains half a ro 4 Santonine and 


one-fifth of s grain of Jalapine, with chocolate and coated with sugar. 
Dose.—Ten to twelve a day for an adult, repeated three days. 


GELIS & CONTE’S DRAGEES OF LACTATE OF 
IRON. 
Approved by the French Academy of Medicine. 
The superiority of action of the Lactute of Jron is duly attributed to its 
ee solubility in the gastric juice. It is daily prescribed for C/loroeia, 
hites, Amenorrhaa, and general debility. Dragée contains one 
grain Lactate of Iron. 
Dose.—T wo to three, three times a day. 


PAULLINIA-FOURNIE 
Is daily administered as a tonic and principally for the nervous system, 
hence its advantageous application for Neuralgia, Headache, convulsions 
of the stomach, &c., &c, It is favorably spoken of by Dra. Trousseau, 
Pidoux, Grisolle, &., &. No. 26 Rue d'Anjou St. Honoré, Paris, 


E. & S. FOUGERA’S DRAGEES AND SYRUP OF 
PYROPHOSPHATE OF IRON. 

The efficacy of this new preparation, containing two important elements 
of our system, Iron and Phorphorea is edmitted by all Physicians who 
have employed it. Being borne easily by the most delicate stomachs, i* 
agrees very well with young ladies; it is used with decided benefit in cases 
of general debility, Anemia, N and principally 
where a nervous tonic is indicated. 

Doses.—T wo to four three times a day, or a dessert to a tea- 
spoonful three times a day. For children in proportion, 


PERSONNE'S IODINISED OIL. 
APPROVED BY THE FRENCH ACADEMY OF MEDICINE.” 
This Oil, containing Iodine in an elementary combination, is very much 

like sweet almond oil in its taste and color; it has at advantages over 
cod-liver oil, as it can be administered in smaller quantity and without dis- 
gust for the patient. Ricord says: that the cure, or at least some modifica- 
tion of the disease, have always been obtained quicker with Personne's 
Iodinised Oil, than with cod liver oil. This oil is used in the same cases as 
codliver oil, Dosz.—A teaspoonful two or three times a day. 

No. 19 Rue Bourbon Villeneuve, Paris, 























E. & S. FOUGERA, Pharmaceutists, New York and Brooklyn, 





N.B. Paarmacevtists anp Wuo.esate Drveaists will find it to their advantage to send for our new 
Price Current, in which the prices of Imported French Medicinal Preparations are much reduced, 


GENERAL AGENTS FOR THE ABOVE PREPARATIONS, 
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TIEMANN & 
of Surgical Instru- 
MENTS, &c. 

No. 63 CHATHAM STREET, NEW YORK. 


GEORGE 


\| anufacturers 


co. 


C. VALLE Is kK, 
Manufacturer to the U. S. Army, 


SURGICAL ELASTIC APPLIANCES, ELASTIC SUSPENSORIES, 
AND BANDAGES OF ALL DESCRIPTIONS, 


No. 


833 Broadway, New York, over the Spa. 
paul Bossange begs to inform Doctors 
and Medical Students, that he has just received from Paris, 

A CONSIGNMENT OF 
SPECIMENS OF MOKBID 


which will be sold at a low price 


ANATOMY, 
On view at 49 Walker street. 
VACCINE 

irus of all kinds, perfectly pure, and 
put ap in 
lrices—single 
sinule charge of vighth-day ly uph, 
twelve, $1, A pamphlet of in- 
formation on the subject of Vaccination, &c,, will be sent to any widress 


nt postive stamp to the hastern Dispensary, 
or. Grand street, New York, 


Mineral Spring Waters. 
DR. HANBURY SMITH 


Has opened another “Spa” in the drug store of Caswett, Mack & Co., 
Fifth Avenue Hotel, where, in addition to the Waters dispensed by the 
lass at S88 broadway, those of 


iMEILBRUNN, 
A CELEBRATED IODINE SPRING, 
AND 
KISSINGEN BLTTER ¥V ATER, 
THE BEST OF MAGNESIAN PURGATIVES, 
Are furnished by the g 


most reliable, ased by the leading physicians of this city; 
best tori for transmission tu any part of the world, 
€, 3D; 


2U cts. ; 


the 
crust, 81.25 single tube, $25 tre 
on polluted quills, or otherwise, 
siot of a three ce 


ou tie tf iis 


in the Market Building, 57 bssex, « 


g 


lass ut @ proper teniperature, 


The bottled Waters are $1.75 per dozen pints, and $1.25 for half pints. 
GLOVER & THORNE, 
IMPORTERS AND 
Manufacturers of Trusses 
FOR THE KADICAL CURE OF RUPTURE, 


Exvasric Stockings, Knee Cars, &c., for Varicose Veins; SuovuLpEer 
Braces, for expanding the chest; Susrensory BanpDaGes; ABDOMINAL 
Suvrocrens; Instkuments for Vhysical Deformities, &c., scientifically 
applied at their offices, No. 4 Ann street, under Barnum’s Museum. 


ee. Ln _ 1.12. 
i he original “Elixir of Calisaya 
. BARK.”—This elegant and valuable medicinal preparation was intro- 
duced to the notice of the Faculty of this city in 1580, by J. Milhau, the 
sole Inventor and Manufacturer, at which date none of those numerous 
firms were in existence, who, rather than give a new name to a new article, 
have found it more convenient withiu a few years to appropriate the above 
extensively and tavorably known title: it is therefore presumable that phy- 
sicians in preseribing, as for over thirty years, have reference solely to the 
vriginal urticle made by 

J. Mitnav & Sox, 
Wholesale Druggists and Pharinaceutists, 183 Broadway, N. Y. 

Sole agents for Frenou Agririciat Eyes, bave always u large assortment 
on hand, and will furnish to order a single eye, of any desired pattern, in 
thirty days. Ayents for the majority of, and importers of all the French 
medicines in vogue. 


bd \ ve e< 
Pharmaceutical Granules and Dra- 
GEES (Sugar-Coated Pilis)—of 
GARNIER LAMOUREUX & CO., 
Members of the College of Pharmacy, Paris, 
ALL THE PILLS OF THE U. 8. PHARMACOPGIA. 
ALL PREPAKATIONS OF LRON, QUININE, SANTONINE, ETC, 
ALL THE COMBINATIONS OF COPALBA, CUBEBS, ETC. 
ALL THE ALKALOIDS IN GRANULES OF 1-5 TO 1-50 OF A GR. 
These Pills are all covered with a coating of sugar, and present great 
advantages in the quadruple point of view, of the exactness of the weight 
of the medicine, of its perfect preservation, its convenient and agreeable 
aduiinistration, and, above all, its sensibly increased therapeutic action in 
the form of Dragees. 
Agent for the United States, F. A. REIOHARD, 
61 Walker Street, a few doors West of Broadway, New York. 
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WADE & FORD, 
Instrument Makers to the 
NEW YORK, BELLEVUE, AND CITY HOSPITALS, 
Manufacture and Import al! kinds of 
SURGICAL AND DENTAL INSTRUMEN7S, APPLIANCES, 
SYRINGES, etc., 
85 Fulton street, New York. 

W. & F. beg leave to call the attention of the Faculty to the latest and 
most COMPACT general operating case, which they have arranged under 
the supervision of Dr. James R. Woop, a full description of which will be 
forwarded upon application. Also, Dr. Lewis A. Sayre’s improved out- 
door Splint for Morses Coxarius. Directions for measurements will be 
forwarded when requested. 

References :—) ames R. Woop, M.D., 
Sarr, M.D., B. F. Bacue, M.D. ULS.N, 

PRICED CATALOGUES WILL BE SENT TO ANY ADDRESS. 

te Agents for Jewett’s Artificial Limbs, which are superior to all 
others 3 


Lewis A. Sayre, M.D., Sternen 


Artificial Legs and 

Hands. Selpho’s Patent Elastic Leg and 
Hand, 516 Broadway, New York, 

These unrivalled substitutes for lost limbs, 


— 
which have stood the test of over 27 years 


experience and have never been surpassed, can be had only o1 
Wim, Selpho, Patentee, 516 Broadway. 


el O Y TO & ; R EY N DE RS8, 
Manufacturers and Importers of 
Surgical, Orthopedical, and Dental 
Instruments, Trusses, etc., 
58 Chatham Street, New York. 


The various Splints for Morbus Coxarius Abdominal Supporters, Shoulder- 
braces, Stockings for Varicose Veins, Electric Machines, Kar-Trampets, 
Fracture Splints, Crutches, Syringes, Enemas, Skeletons, Fine Cutlery, ete, 


Sent Free by Mail on Receipt of Price. 

4 Treatise on Fever; or, Selections 

4 from a Course of Lectures on Fever, by R. D. Lyons, M.D. 8vo. 
London, 1861. $3.57. 

Baituiere Broruers, 440 Broadway, N. Y. 3 

\V anted to Purchase.— A Copy, com- 


plete and in good order, of Pror, Dana’s Grotocy or THE U. 8. 
ExrLorinGc Exprpition, 4to. and folio Atlas. 
Any gentleman having a copy to dispose of, will please state lowest cash 


price to 
BAILLIERE BROTHERS, 440 Broapway, N. Y. 





Ses 


TERMS OF THE AMERICAN MEDICAL TIMES. 
City and Canadian Subscribers, $3.50 per annum, payable in advance, 
Mail subscribers, $8 per annum, payable in advance. 

Remittances must accompany an order for the Journal. 

The Publishers will pot hold themselves responsible for the loss of 
moneys inclosed in unregistered letters, 

There are two volumes a year, commencing on the Ist of January and 

July; but subseriptions may begin at any date. 

Those who desire to have the series complete can be supplied with the 
back numbers at the original subscription price. 

The last volume, nicely bound in cloth, may be had at the office, for $1 75, 
and free by mail for $2 15; cloth cases for binding may be had at the office 
for 25 cents, and free by mail for 34 cents. 


*,* Tue Mevicat Times is published every Saturday morning, and is 
transmitted direct by mail throughout every section of the country. As & 
medium for immediate communication with the medical professiun of the 
United States, it offers unsurpassed facilities to those desiring to advertise 
Medical Colleges and Schools, late Works, Surgical Appliances, Instruments 
of every kind, Drags and Medicines, etc., ete. ‘Lhe vey | terms of 
transient advertisements may be modified by special eontract for perma- 
nent insertion : 


4¢ column, or less, . each insertion * = 


” p “ ia 8 60 
io at 72s : “ 7 20 


A deduction of 10 per cent is made for 6 insertions, 
25 - ~ - 13 - 


. . 
. . . 
. . 
. . 


o 30 oe “ oe 25 
. 35 - oe oo 52 io 
Communications should be addressed “ Office American Medical Times 
440 Broadway, N. Y.” BAILLIERE BROTHERS, 
Publishers and Proprietors, 





